f
g

! -.-....l1 UNIFORM BUSINESS REPORT (UBR) FILED

“DOCUMENT #P99000068464 —— Feb 20,2001 8:00 am
1. Entity Name ) o _ Secretary Of State

CUSTOM PHOTOGRAPHIC. INC. 02.20.2001 90008 D14 150,00
Principal Place of Business Mailing Address
4315 NW 7TH STREET. #50 4315 NW 7TH STREET #30
MIAMI FL 33126 MIAMI FL 33126 J4£1049V
T R EE TR KT RRAIMI
Suite, Apt. #, efc, Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65_0938246 Not Applicable

Zip Country Zie Country 5. Certificate of Status Desired ] ?g-;’fq tf;:’;;“ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
" FuLip C Sencusz
wSANCHAELZ:.‘!g_UE_Q-__‘:L__ e e e | SrEEL Address (PO, Box Number is-Not Acceptable) .. e .
833 SW 9TH COURT Y O S ey T - -
MIAMI FL 33130 /
Ci R Zi
) ity MNiwr7 FL '“55%3150

8. The above named entity subfits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE )(
Signature, ty7ld o pnflai name of registered agent and title i applicable. (NOTE: Registered Agent signalura required when reinstating) DATE
i ion is Bligi leatisty i m
9. This corporation is pligiblefto satisly its Intangible FILE NOW!!! FEE ES. $150.00 10. Election Gampaign Financiag $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Lt [}
gl Trust Fund Contribution. Added to Fees
(See criteria on back} Make Check Payable to Depariment of State .
11. ~ OFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PTID 3 Delete TITLE O change [ Addition
Kave SANCHEZ, JULIO CESAR e
STREET ADDRESS | 843 SW 9TH COURT STREET ADDRESS
CUSTET | MIAMIFL 33130 / orvseze
TITLE VPSD Melete TILE [J Change ] Addition
e SOLANO, GUSTAVO NANE
STREET ADDRESS | 1223 SW 128 AVENUE STREET ADDRESS
CITY-ST-ZIP MlAMI FL 33184 CITY-ST-2IP
TITLE ’ me S [ Defete TILE [T Change [} Addition
TRAME T T[T e e - ' T e e ol NAME e T e e Ll - T, L - .- . ~—
STREET ADDRESS S i STREET ADDRESS
CITY-51-21p CITY-ST-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-21P
TITLE (7 Delete Mg O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CHTY-§T-2IP
TIME 3 Delete TITLE [JChange  [] 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 exermption stated in Section 119.07(3)(i). Florida Statutes. 1 further cerlify that the information
indicated on this report or supplemental regport js 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 or the receiver or trustefy emgdowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Rlock 12 if
changad, or on an attachment with an a with all other like empowered. . it & CES VL =k 6{7//_—‘-'2

SIGNATURE: <4

7

Pres, DEVE  p40/00 ( Mf)#%*ﬁcez

SIGNATURE ANE\T\‘PT OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

[01 45784

CR2E034 (10/00)




