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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000010674

1. Entity Name

JOSE ROSARIO PHOTOGRAPHY, INC.

FILED
Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90099 001 ***150.00

Principal Place of Business

1222-A NE 4TH AVE.
FORT LAUDERDALE FL 33304

Mailing Address

1222-A NE 4TH AVE
FORT LAUDERDALE FL 33304-1825

2. Principal Place of Business

3. Mailing Address

R R

Sulte, Apt. #, ete.

Suite, Apt. #, ete.

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number Applied For
65-0610922 foojsa
Zip Country Zip Country 5, Certificate of Status Desired [ . $8.75 Addilional
— ey — SR R B B e b FeeFlequmad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
ROSAR‘O, JOSE Street Address {P.O. Box Number is Mot Acceptable)
340 SUNSET DR, #1806
FORT LAUDERDALE FL 33301
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragisierad agent and tile If applicable (NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 wvay 8o

Tax filing requirement and elects o do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Caontribution. Added to Fees

(Se0 criteria on Hack) O Make Check Payabie to Department of State
11, OFFICERS AND DIRECTORS §z ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmEe P 1 Delete TLE [JChange ] Additic
HAME ROSARIO, JOSE NAME
STREET ADDRESS | 340 SUNSET DR, #1808 STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 33301 LITY- ST-2IP
fITLE (O pelete TITLE [0 Crange et Additic
NAME NAME MARC LARBoss/ ERE
STREET ADDRESS STREET ADDRESS | 3 ya Su~SsET PR FH / el
orestar ) < e - e IS | LR A LA DEAD 4b A LA - 33T}
TTLE [ Delate TITLE O Change [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2P
—
TIME Lo . [ Delete TITLE [J Change  [] Additic
NAME sk NAME
STREET ADDRESS | ' : - STREET ADDRESS
CITY-ST-2IP v CITY-T-2IP
TILE [ Detete TITLE [ Change [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZiP lcmr-sr-zw
s [ oelete T [Motange [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP

13. | hereby centity that the information supplied with this filing does not quaiify for the exemption stated in Secticn 119.07(3Xi), Florida Statutes. | further gertify that the information
indlicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Biock 12
changed, or on an aﬁachm? with an address, with all other like empowered.

SIGNATURE:

i

LI R ST T
SCRTE IR g a

0 / /’7/00

Ost-s2t SsLL

e s ] > g
%NATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




