2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ9000037656

1. Entity Name

CARLOS PONCE PHOTOGRAPHY, INC.

FILED

Principal Place of Business

C/O ALEXANDER SUEIRO
1001 BRICKELL BAY DRIVE SUITE 900
MIAMI FL 33121

Mailing Address

C/O ALEXANDER SUEIRO

1001 BRICKELL BAY DRIVE SUITE 900

MIAMI FL 331314907

2. Pringipal Place of Business

§o01 wnuw 34 STREET

3. Malling Address

s ve_creeer

(IR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Feb 15, 2000 8:00 am
Secretary of State

02-15-2000 90032 015 ***150.00

JIH

SUeTE /00 SUTE 00, ATVl SUEIRO
City & State City & State e 4. FE! Number Applied For
miAmy , FL MIAMY, Fe - TR ES-09r409F Not Agpiicable
3%5“’_1 L COUU"? A 32_15 16 C°“_‘;t} A 5. Certficate of Staus Desired [ fg;’g Additional
€. Name and Address of Current Registered Agent 7. Name anhd Address of New Registered Agent
Name

SUEIRO, ALEXANDER

Street Address (P.O. Box Number is Not Acceptable)
220

1081 BRICKELL-BAY-DRIVE-SUHE-000 MIEACLE M LE
MiAM-F-3343+
SOTE 263
City Zip Code
CORAL G PELES FL | 3% 3¢
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed ar printed hame of registered agent and 1itla if applicable. {NOTE: Registered Agan signature raquired when reinstating) DATE
. e e ) "

9. This corporaticn is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finaneing $5.00 May Be

Tax filing requirement and elects 1o do so.
(See criteria on back}

O

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

- TGP on an attachment

S Chagror Powce

O.FFICE OR DIRECTOR

1[5 /00

Date

305- 597~ /168

Daytime Fhone #

1. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e DPvE PP [ Deete e CARWS A PoNCE DP w[‘.hange (] Addition
HAME eeﬂeeemtesﬁ CARLOS A.PONLE NAME §OOI. - NW 3¢ STREET
STREET ADDRESS E 900 smeeTanomess | SOITE._FOO
o stzr | MIAMI FL 30464 orv-stze ) A, FL 33166,
TILE T O pelete TTLE TREASY RER MARIVI POACBX Charge [ Addilion
e PONGEFGAREDS - Ro0( Nuw 36 €€eT
STREET ADDRESS | R6H-BRISKEHBRY DRIVE-SUITE-000- STREET ADDRESS FOTE f090
oTr-STaP | MIAMI FL 8348+ a-st2e | meame, FL 33166
e VS . [ Datete - TmE RS . i [ Change ] Addition
NAME CABLOS POMNCE S HAME CABLOS PoOMICE SE.
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TE O peiste TTLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I°
TILE 7 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2P CITY-ST-2tP
Tme {1 pelete TITLE [ change [ Addition
NAME NAME
_ STREET A0DRESS STREET ADDRESS
o \ oITY-5T-20p
:!3.- ?h‘a:éby:ce}tify 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 information

- ‘indygatedton this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
- =+ 1he receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
jran address, with all other like empowered.

CR2E034 {9/99)



