. 2000 UNIFORM BUSINESS REPORT {UBR) "

FILED

1. Entity Name

CUSTOM PHOTOGRAPHIC. INC. Secretary of State

L 03-14-2000 90016 010 ***150.00
Principal Place of Business Mailing Address
42t5 NW 7TH STREET #50 43t5 NW 7TH STREET #50
MIAM! FL 33126 MIAM! FL 33126-3561
Suite, Apt. #, etc. Suite, ApL. #, e1c DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
7 5 -0 ‘5.7 ) 83‘ "’[é Net Applicable
dp Couniry Zip ) Country 5. Coerlificate of Status Desired [ $875 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

i ‘%T;,Jaﬁg;i Forer Cesan

WUSWO— Street Address (P.Q. Box Number is Not'Acceptabie)
4223-SW—2-AVENUE Fad St/ a7y, ool
WP 18—

XY 16077 FL |™5%Y3 0 .

8. The abova named entity sulffgits this statement for the purpose of changing its registered otfice ot registered agent, or both, in the State of Flodda.

SIGNATURE iad
Signature, typed ﬁ Bt {f naha of registared agent and il if sppticable. (NOTE: Ragistered Agant signatues requited when ramsiahing) DATE
9. This corporation is eligible 1ojsatefy iis Intangible FILE NOWI! FEE IS_ $150.00 10. Election Gampaign Financing $5,00 May Bo
Tax filing rtf!qunreme and elg¢cts o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contsioution. 0 Add‘ed 1o Foos
{See criteria on bac! E/ Make Check Payable to Department of State )
1, N, ] OFFICERS ARD DIRECTORS 12, ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 14
TTLE PTD ~ [ Delete e [ Change L7 Addition
NAME SANCHEZ, JULIO CESAR HAME
STREET S00RESS | 433 SW 9TH COURT STREET ACORESS
G- s7-2P MIAMI FL 33130 CiTy-ST-21P
e VP3G B peite me VP3N SQuUcHEZ, MarcEre [ Change R Acdition
we  +SOLANO-GUSTAYO o g33 s.w . Gru. Cwer
STREET ADDAESS F1999-SW28-AVENUE SIREELADORESS |t/ maa s, 7 - 33/3D
emy-s-2P L MIAMERL-33184 CITY.ST-2I
TME [ Delete TME O thange O Addition
NAME . . B B -
STREET ADDRESS STREET ADDBESS
CITy-ST1-2IP CITY-ST1-71P
TILE {1 pelgte TLE [ Change [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIy-sT-ZIP CITY-57-21P
TIRE 0 Deiete e Jthenge ) Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CTY-$T-2P CiTY-5T-ZIP
THLE [T pelste THLE [ change T3 Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
T-ST-2P CIvY-ST-1p

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.97(3)(i). Florida Statutes. | further cexlify tha the information
indicated on this report or supplerge reportis true and accurate and that my signature shall Rave the same legal effect as if made under oath; thatl | am an officer or director
of 1he corporation of the recever se empowered 10 execule this Ieport as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 of Block 12§

changed, or on an attachment wj ddress, with all other like empowered., 77, 0 C&IT P SAJce 2
A A Batevul ’1'_) :‘_;' _.\":;,;"\ [N .,A . .
SIGNATURE: £ = VR 2QUIR L PnesoevT 03/oefoo (3o fie - IEEL

) s
S#GNATYRE 1{\‘0“50 ‘OR PRINTED NAME OF SIGHING OFFICER OR DIFECTOR Date Daytme Phone 4

DOCUMENT % P99000068464 May 02, 2000 8:00 am

CR2E034 (9/99)




