2000 UNIFORM BUSINESS REPORY (UBR) FILED
DOCUMENT # P99000002805 May 17,2000 8:00 am

1. Entity Name

H. MUNOZ PHOTOGRAPHY, INC. Secretary of State

(03-03-2000 90020 024 ***150.00

Principal Place ot Busingss Malling Address
£256 SOUTHWEST {3TH STREET 6256 SOUTHWEST 13TH STREET
WEST MiaMi FL 344 WEST MiAMI FL 23144-5604

"COURTJ T

R T MR
Ny Gacal Way | ABN2. Copel) Way
Suite, Apt. #, etc. A} Suite, At #, 2ic. DO NOT WRITE I THIS SPACE
Gity & State . City & State E 4 /FEl Number Applied Far
DL et -C\Qr‘{ CLK b5 ~0¥A At —iL Nol Applicable
Zip Country Zip Country ) . .75 Additionat
ey \_f < % o &-Q,‘ A\ &£ o\ oL &L_ 5. Certificate of Status Desired ] §eae Hequi?e(g_‘?na
5. Name and Addrass of Current Regisiered Agent 7. Name and Address of New Registered Agemt
Narme
':;-;‘;;03% HiGmmS#RT.:iTH STREET Street Adaress (P.O. Box Number is Not Acceplatie)
WEST MIAMI FL 33144

City FL [ 2ip Code
< §. The abave named entity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida.

tsicnarne 1 meém - du’ L\L\PL\\":' =

1]
Signatue, tyead ot prn al ragatored agent and tila if #opicabls. MOTE: Registarsd Agent signaturs required when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!"!! FEE IS $150.00 10. Elecli -
. X : i . Eleclion Campaign Finanam
Tax filing requirement and atects ta do so. After MAY 1, 2000 Fee will he $550.00 Trust Fund C gnu?butig‘: 9 0 fg&gqaﬂz‘;sse
(See criteria on back) 0 Make Check Payable to Daparimant of State
IEER OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE QL s dan 3 Dalete TITLE Oicomnge [ Addiion | &
NAME WAL e AR e NAME 2
— =+

STREETADDRESS | ¢ ¢, *),_‘:Ia LR NS W STREET ADORESS a

.87- N N B oy L 8T i
TITY-ST-21P \1\ " Capel ‘E__\C\. b “\C‘ﬁ‘_ CIFe-ST-28 S
TINE P Qe — R4 s, MRey 3 oetete TLE Ol change [ Agdition | O
NAKE T N N T - NAME .
SmETgESs |\ A5 Sond A S . STREET ADDRESS )
Brrstme  NN g _}_,( Lo, s, & of CITY -5T-2P
M 1 Son FetreA Ar - [ Dewte TLE DO crenge [ Adaition
NAME NN et et e NAME
STEETADDRESS | 1o 5 S e b oed oo Dl - H STREET ADDRESS
LY -5T- 2P W Gy} LN e~ vkd CITY-8T- 7P
e J 7 Delzte e FlCrange L] Acdition
NAWE HEME
STREET ADDRZSS SYREET ADDAESS
oTY-ST- 2P cy-sT- 2P
ne | [ Dekate TIRE [ change [ Addition
NASIE HAME
STRAEET ADORESS STREET ADDRESS
T-ST-TP Y-St 20
TITLE 3 Deiete TITLE (O Cnange ] Addition
WAE HENE
STRZET ADDRESS STREET ADDRESS
CiTe-§T-2p oy-st-2p |

13,1 hereby cerlify thal thé information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thai the information
indigated on this repart o supplemental report is true and accurate and that my signature shall kave the same legal effect as if made under oath; that | am an officer aor director

of the corparation of the receiver or lrustee empowered (0 execule this report as required by Chapter 807, Flarida Statutas: and that my name appears in Block 11 or Block 121t
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: ¥ 7D a0

SJGNATunE'hNBTYPi OH PRINTED NAMZ OF SHGNIYK GFFICER DR IRECTOR N Date Doylime Phorie #




