2003 Foh PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (VBR) Sgp 11’ 2003 8:00 am
- o

)
DOCUMENT #  P99000002805 P cretary of State
1. Entity Name ) -
H. MUNOZ PHOTOGRAPHY, INC. 09-11-2003 90082 027 77755000
Principal Place of Business Mailing Address
7812 CORAL WAY 7612 CORAL WAY
MIAMI FL 33155 MIAMI FL 33155
I — IR AR
Sulte, Apt. #, etc. Suite, Apt. #, ete. [] CHECK HERE IF MAKING CHANGES
City & State . City & State 4, FEl Number Applied For
65'0899171 Not Applicable
p Country Zp Country 5. Cortificate of Status Desied ~ []  98-73 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
MUNOZ, HIGINIO JR. : Street Address {P.O. Box Number is Not Acceptable)
6256 SOUTHWEST 13TH STREET 3
WEST MIAMI FL 33144 B
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. {MOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $550.00; N )
9. Election C Fi
At Seplmber 10,2003 Feo wil o $750.0 S Commm fearsrs - 35,00 oo
Make Check Payable to Florida Department of State ‘ .
10. . QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelate e ] Change [ Addition
NAME MUNOZ, HIGINIO NAME
sTReET AoDRESS | 6256 SW 13 ST STREET ADDRESS
CITY-ST-2P MIAMI FL 33144 CITY-SF-2IP
TITLE 1 peleta TITLE [dcChange  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDAESS
ClTY-8§7-2P - CITy-57-2IP
A e o e Dlpees . fmme L ___[JCrange [ Addtion
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-Z7IP
TITLE O peleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2IP CITY-ST-24P
TITLE O petetz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-$T-2IP !
TITLE ] pelets TIMLE [J Change [ Addition
NAME \ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gn address, with all other like empowered.

SIGNATURE:

A\ ‘L‘*\'\D .

Data Daytime Phone #

S501500

At

CR2E034 (4/03)



