_l_,ﬁ-—

(20062 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 03, 2002 8:00 am
Secretary of State

o
DOCUMENT # ng 4 0068464 06-03-2002 91202 026 ***150.00
1. Entity Name ; ' i
CUSTOM PHOTOGRAPHIC. INC. h
X
Principal Place of Busine$s Mailing Address
4315 NW ITH STREET #50 . 4315 NW 7TH STREET #50
MIAMI FL 31126 MIAME FL 33126
2. Principal Place of Buginess 3. Mailing Addrass
Suite, Apt. #, etc. Sulte, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0938 . Applied Far
246 Not Applicable
Zi Count Zi Cou it
P v P niry 5. Ceriificate of Slatus Desired ]  $8-79 Additionai
Fee Required
6. Name and Address of Current Reglatered Agent _ 7. Name and Address of New Registered Agent- - - . -
; P L S p—— e % R — S S VO P ;1) |- D B N — - o
HEZ, JULEE C Strest Address (P.0. Box Number is Not Acceptable)
833 SW 9TH COURT
MIAMI FL. 33130
City FL I Zip Code
8. The above named entity submits thig statement for the purpose of changing its registered office or ragistered agent. or both, in the State of Florida,
.SIGNATURE
o Signaiure, typad o Prnked name of registered agent and (ite |t applicatiy. {NOTE: Regi Agent ek QLTS when Q) DATE
L . L Nae
: - o - N .. - R .
9. This corporation s eligible to sallsty its Intangitie | FILE NOW!!! FEE IS $150.00 __ g AR o EANGING T et . . !
. Tax filing requirement and elects 1o da so, After May 1, 2002 Foe will be $550.00 10. Eﬁ:ﬁ:ﬂ%agﬁ:?&t-gff‘.@ﬁl o 55-090!\;::8 Be
+ (See criterla on back) Make Check Payable to Department of State ) !
1. Tt - OFFICERS AND DIRECTORS T 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11
TITLE PTD " Oossts— = wee - Ochange [ Addition | &
RAME SANCHEZ, JULIO CESAR HAME R g
sheevapoeess | 833 SW 9TH COURT STREET ADDRESS §
CITY-51-2P MIAM! FL 33130 CY-51-2P §
TMe 3 Delete e O Change ] Addition | &>
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CY-ST-7P
SmE oS D osless TIE . . DOtuange  [] addition
o NaME = : i A I, A VY N =SSP = T S =
STREET ADDRESS - T T ok smE s |- — 0~ T T
CITY-ST-BP ~ cirv-51- 27 T T
TIME O peteta ! me O Chenge [ Aadition
HAME HAME
STREET ADDRESS N . STREET ADDAESS
l_CrI'Y-ST—ZIP cmy-s1-21P
TTLE 73 Delete TITLE [.Crange  J Adattion
HAME HAME
- STREET ADDRESS | STREET ADDRESS
CITY-ST-2F - -|.: CITY-ST-2F
of me e - T t 2o Dobee~~ e ..
et g : ST e L L T
SREET ADGRESS | i o T T smemaobaess [¢ v se I-
orv-stze | S R LT R PUEL gy - o
13. | hereby certify that the information supplied with this ﬁ\ing does not qualify for the exemption stated in Section 139,0f£’3Ki)'.'beida Statutes. | turther certity that the information
indicated pn |his report or supplemental report is true and accurats and that my signalure shall have the same legal affect as if made undar oath; that i am an officer or director
of tha corparation or the regeiver or lrysie red 1o executa this report as raquired by Chapter 607, Flerida Statutes: and that my name appears in Bi 11 or.Block 12 it
changed. or on an atiachment with an a with ali other like empowered. Jo &t PR BN E L A /
S ke o omeen e -~
TGN o 08 S S JFNR ek - {
SIGNATURE: # S GAT[ (LR S B0L 2 PresigedT o1f21/0> (Bar) e -FE
’ SIGHATYRS mn‘wfm{n PRINTED NAME OF IGNING OFFICER OR DIRECTOR Dhte Caytime Prone #

~

— . ]




