2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LUIS MANUEL PHOTOGRAPHY, INC.

P98000053029

Principal Place of Business

11401 SW S5 AVE
MIAMI FL 33176

Mailing Address

11401 SW 95 AVE
MIAMI FL 33176

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, atc.

Suite, Apt. #, etc.

FILED

Feb 21, 2002 8:00 am
Secretary of State

02-21-2002 90021 041 ***150.00

FEFRS 17N

Ave

T

DO NCOT WRITE IN THIS SPACE

11401 SW 95 AVE "
MIAM FL 33176 .. 5:3

L Un’ n

DN
e

City & State City & State 4. FEI Number 833 Applied For
65-0839 Not Applicable
P Country Zip Courny 5. Certificate of Status Desired O $8'75 ﬁ_\ddmonal
I KR Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
| Name
AR EGOIT‘A"MlCHELLE J Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

i .
8. The above nanjeq phfty submits this stalement f¢f the purpese of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE : Alas, I /919' O&
- o Sign}ie; typed or pwed name Of registernl and titie if applicatie. (NCTE: Registerad Agent signature required when teinstating} l DATE
N . N —r—— o T
9. This orat ligible t tisfy its | i 1] - . - N
oy sasironam s oo | e ey 1 2002 o shagn | SecionompdsnFroncia 85,00 oy
(Soe o \ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Addsd to Fees
criieria on back) O Make Check Payable to Delpartment of State
11, . OFFICERS AND DIRECTORS i 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
T '|D O pelete T (1 Change (] Addition | &
HAME | ARREGOITIA, LUIS MANUEL NAM e
STREET ADCRESC S 11401 SW 95 AVE STRT ADDRESS 2
omy-S1-2¢ | MIAMI FL 33176 cmgT-zp 'gu
TITLE - D . 07 Getete m [ change [ Addition | G
NAME ARREGOITIA, MICHELLE NA
STREET ADDRESS | 11401 SW 95 AVE ST ADDRESS
CITY-5T-2IP MIAMI FL 33176 CITRST-ZIP
TITLE 07 Delete T [ Change [ Additien
NAME
STREET ADDRESS ST, ADDRESS
CITY-ST-2IP o T- 7P
TILE 7 Delete T [ Change [ Adtiition
NAME
STREET ADDRESS 3 ADDRESS
CIy-§1-2IP T-2IP
TILE [ Delete T ) Change [ Addition
NAME
STREET ADDRESS” ADDRESS
CITY-ST-2IP 1-2IP
TITLE 7 Delete ] O Change [ Addiiion
NAME [}
STREET ADDRESS ADDRESS
CITY-8T-ZIP / T-2IP

13. | hereby certify that the informftibn supplied wi
indicated on this report or sugplen Irepafti
of the corporation or the rgcdivdr of Yiustee 8]
changed, or on an attaghgnght i  addr

SIGNATURE:

this filing does not qualify for the
true and accurate and that my si
wered 10 execute fhi

ption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
re shall have the same legal effect as if made under oath; that | am an officer or director
=d by Chapter 6807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

OR

\‘Aalol—%mq-%s} > |

Date Daylime Phona #




