2002 UNIFORM BUSINESS REPORT (UBR) FILED g

[ ]
DOCUMENT #  P99000009392 May 22, 2002 8:00 am;
et some Secretary of State |
-4
PHOTO YO SERVICES CO. 05-22-2002 90174 026 ***150.00
Principai Place of Business Mailing Address
142 SW 29TH AVE PO BOX 348054
MIAMI FL 33135 CORAL GABLES FL 33234 )
2. Principal Place of Business 3. Mailing Address ||||"||| "l ||||”||H ||||| II“I I|“| Ilm IIHI ‘Im""l ||"l]||| lm
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650931412 Not Applicable
i i Count iti
Zip Country Zip ountty 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
— | e 3} s Y = B e e e e PN e vy e - - _ P T [—
SIERRAISABEL ' Street Address (P.0. Box Number is Not Acceptable)
3034 QAK AVE, #12
COCONUT GROVE FL 33133
City Zip Code
. FL
8. The.above named entity submits this statement for the purpose of changing ite registered office or registered agent, or both, in the State of Florida.
'y
SIGNATURE
Signature, typed or printed name of registered agenl and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
. o e . M
8. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Cempaign Financing $5.00 may Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 e |
o Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD 1 Delete TITLE [ Change [ Addition §
NAME SIERA, ISABEL NAME <
STREET ADDRESS | 3034 QAK AVE #12 STREET ADDRESS g
CITY-$7-2P MIAMI FL 33133 CIyY-ST-2IP o
- 1d
TInLe M W Dciete TME Cchange [ Addition | &
NAME NOIN, MARIA NAME
STREET ADDRESS 142 Sw ngH AVE‘ STREET ADDRESS
CITY-87-2IF MIAM' FL 33135 CITY-ST-2IP
TITLE 1 Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-ZIP
TIMLE i - = D TTME —=7= - : -~ e F-temge——{=HAddition - ——
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicatéd on this report or supplemental report is trye 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 carporation or the receiver or trustee empowbrad te execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresgl wikhydllsother ike empowered.
,")i, Ay mi o —
SIGNATURE: FINRECISABEL M SIERRA 4.05%2002.
SIGNATURE ANDTYPED T PeINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




