2003 FOR PROFIT CORPORATION FILED

8
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am &

DOCUMENT # P99000068464 Secretary of State
1. Entity Name )
03-17-2003 90085 014 ***150.00
CUSTOM PHOTOGRAPHIC. INC.
Principal Place of Business Mailing Addrass
4315 NW 7TH STREET #50 4315 NW 7TH STREET #50
MIAMI FL 33126 . MIAME FL 33126
2. Principal Place of Business 3. Maling Acdress ”"”"l Hlll”l !l”l |||”||m |IH| ""I lllll |||”|m| I”” l“““'
Suite, Apt. #, etc. Suite, Apt. #, elc. = = [~ CHECK HERE-tF-MAKING-GHANGES
City & State City & State 4. FEl Number Applied For
65—0938246 Not Applicable
Zip Couniry Zip Country 5. Cerlificate 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
'SULl [\ Name
SANCHEZ’) C' Street Address (P.O. Box Number is Not Acceptab'e)
833 SW 9TH COURT
MIAMI FL 33130
City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. T Signaturs, typed or printed name of registered agent and titte it applicable. {NOTE: Registered Agent signalure raguired when rainstating} DATE
. - .FILE NOWI!!: EEE IS $150.00 = . Py S - ) : ) )
s zFILE v RS IS SIS RS S 9. Election Campaign Financing-  ~
. Aﬁer May 1, 2003 Fee will be $550.00 Trust Fund Copmr?bution. ¢ O i%gﬁohg?éfe
; Make_,,c_heck Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Delete TLE [ Change [ Acdition g
NAME SANCHEZ, JULIO CESAR NAME =]
streeT anDRess | 833 SW 9TH COURT STREET ADDRESS 3
orv-sr-ze | MIAMI FL 33130 CiTY-ST-7IP <
- o
TITLE [ pelete TITLE [ Change [ Addition g
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . - CITY-ST-ZIP .
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2iP
TILE 0 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 7 . .o -
CITY-5T-2IP e s - - - - éiryistapr |
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
THLE ) [} Deletz Cf e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P OITY-ST-21P
12 | hereby certify thét the information supplied with this filing does not gualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repodis thie and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee e whred o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addres i\ all other like empowered.
AN\ o s s (o)
SIGNATURE: ___ SIGNAAXAE REQUIRGE D, Cosen Shcpss 0a/1a fos (305/446 -36 56
SIGNATURE AND TYPED ctl PRH‘EI\NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #



