2000 UNIFORM BUSINESS REPORT (UBR)

!
k]

DOCUMENT # P98000053029

1. Entity Name

LUIS MANUEL PHOTOGRAPHY, INC.

FILED
Mar 30, 2000 8:00 am
Secretary of State

03-30-2000 90033 014 ***150.00

Principal Place of Business

180% S.W. 32 COURT
MIAMI FL 33145

Mailing Address

1801 SW. 33 COURT
MIAMI FLL 331764220

et ass Ae

3. Mailing Address

Lo\ 9w

as |

O

dutte. Apt, 3, etc.

“Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

jty & State ity & State 4. FEI Number 65 083 Applied Far
RIQP'{\ .F\ \ NP Pl 9833 Not Applicable
1% \ Country g J Couniry - ‘ $8.75 additional
’%9‘ ’7 (/ Jﬁj/b \ 7 (0 §. Certificate of Status Desired O vt Fiaquiredl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L= Name
ARREGOIIA, MICHELLE J s .
! (P.O. Box Nuggher is Noj Acceptable) )
1801 SW. 33 COURT U oL Do B Bl
MIAMI FL 33445 v
: | e Y !

SIGNATURE

8. The above named entity submits this statement Tor the purpose of changing s regisiered office of registered agent, of both, in the State of Florida.

Srgnature, typed of printed name of tagsierad agant and title if applicable.

(NOTE: Registered Agent signature

required when remslating) DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and efects to do s0.
(See criteria on hack}

FILE NOW!!! FEE I5 $150.00

10. Flection Campaign Fmancing

After MAY 1, 2000 Fee will be $650.00 —

Trust Fund Contribution.
Make Check Payable to Depariment of State fust Fung Lonibutien

$5.00 may Be
Added fo Fees

n. OFFICERS AND OIRECTORS | EE2 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D 1 Defete TINLE [Jchange [ Addition | &
NAME ARREGOITIA, LUIS MANUEL HAME . %
streeT anchess | 1801 S.W. 33 COURT STREET ADDRESS | | U\ Sl «ﬁ‘ 5 e )
CiTY-8r-21P MIAMI FL 33145 CITY-ST-2IP ﬁk'\, yod” Bl =23\ 7 §
HIE D [ Delete TE ) {J Change [ Addition | G
NAME ARREGOITIA, MICHELLE NAME

svaeet aooress | 1801 S.W. 33 COURT SHEAORESS | L DL SN D He

CITY-ST-2P MIAME FL 33145 CITY-ST-2P u\ aml S| 227y

TITLE 1 Delete TLE 7 [ Change [ Addition

HAME - - NAME |
STREET ADDRESS STREET ADDRESS T

CITY-ST-2IP CITY-ST-2P

TITLE O pelste TITLE [ Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-ST-2IP CITY-ST-2IP

TILE [ pelete TITLE [ Change [ Addition

NAME NAME

STAEET ABDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-21P

TIE 3 petete THE (O change (7 Addition

NAME NAME

STREET ADORESS STAEET ADDRESS

CITY-ST- 217 CITY-ST-2IP

13. | hereby certify that the informgtion gu
indicated on this report or suggple
of the corporation or the receifer ofiirig

changed, or on an attachery withjar§

SIGNATURE.

olied with this filing does not qualify for
pl report is yrue and accurate and
[hered 1o execule this

b all other like empogered.

the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
that my signatura shall have the same legal effect as if made under cath; that I am an officer or director
bpart as required by Chapter 607, Florida Statytes: and that my name appears in Block 11 or Block 12 if

S/ 2o Z5-UG3333

Date Daytime Phone #




