2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S40461 : .
1. Entity Name i ‘ 1 E D
HCP PHOTOGRAPHY, INC. il
— 030
Principal Place of Busingss Mailing Address - H\ E
1737 SW 22 ST 1737 §W 22 §T TERREATA uF 5
MIAMI FL 33145 MIAMI FL 33145 SEU;{‘ s 5oEeE. FL OR‘DA
i . T 0
2. Principal Place of Business ’ 3. Mailing Address
SUtg ApL #, otc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
e
e St City & State 4. FEI Number Applied For
R N’ 650250356 Not Applicatie
Zip Couniry Zip Country 5. Certificate of Status Desired O §39.ggq$::|:;tional
-_6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
GRAHAM “H-DILLON, I - - C — =
A O Address (P.0.-Box Number.is. Nat A ——— -
2222 PONCE DELEON BLVD SUIT 210 ScatAddoss (70 Box Humbaris ot Aoacpiabie
14TH FLOOR -
CORAL GABLES FL 33134 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or bath, in the State of Florida. | am familiar with, and accspt
the cbligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and title it applicable. [NOTE: Aegistered Agent signature reguired when reinstaling) DATE
FILE NOWill FEE IS $550.00 ) ) . .
i . Election C £
At Sotember 10, 2003 Fo willbe $750.0 . Soclr Corpegn soarcha - $5.00 oo
Make Check Payable to Florida Department of State '
10, CFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D 1 Delete TLE O Change [ Addition
NAME BURKE, THOMAS NAME TOOODES] 1onT
swreer aporess | 433 SW 21 RD STREET ADDRESS 1030003006 an!’j -
gEf L . 1 P
eITY- 31-2P MIAMI FL CITY-5T-2IP
THLE D 7 Delete TME R G change [ Addition
NAME CAMARENA, ROBERT E. NAME
STReeT ADoRess | 1653 SW 17TH ST STREET ARDRESS
-y - R W L Ay ey

CITY-ST-2P MIAMI FL CITY-57-2IP TODOZ2zZS1 152

-Tme - e -t e e : - ) -D'bEﬂE!TB TILE | ' I—J:‘j"" !:"'}l”) I‘j*':‘—U [ —'l Ebmw]jl--!;-:’ #ﬁ aghgé"u'j D Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS

OMYSTRP e e RO e . = .-
TILE 1 pelete _ e [ Change =~ [ Addition
HAME " NAME
STREET ADDRESS : STREET ADDRESS
CIY-5T-TP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-51-2IP CITY-$T-2IP
TITLE O3 elete TITLE [J Change [T Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this f|||n§ does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 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
of the corporation or the receiver or trustea empowaered 10 executethis report as reqyired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmep i an address, with all other likg/&mjpowered.
G-19-03 2360680

Date Dayums Phione #

SIGNATURE:

19a8¥00

AV

CR2E034 (4/03)



