L]

2000 UNIFORM BUSINESS REPORT (UBR)

JOCUMENT # V53853

Entity Name

PHOTOS BY LAGUILLO, INC.

[P}

i urpal raco

Busingss - -

WMaifing Address

7

FILED
Aug 17,2000 8:00 am
Secretary of State

07-07-2000 90459 009 ***150.00

. SW 38TH AVE 2700 SW 35TH AVE
FL 33133 KITAME FL 33133-2724 I
Suite, Apt. #, elC. Suite, Apt. #, eic. i DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number; Applied For
|- 65-0335841 Not Applicable
i : {
Zip Country Zp Country 5. Cenlficate of Stalus Desirod (3 $8.75 Aadiionat
— . Fes Required
6. Name and Address of Current Flogistared Agenl 7. Name ond Addre:s of New Reqlstered Agent -
- - - - S TE L amaa Tt = -, ,.‘-_..'__ - e = ~Name T I s e i T - T - MR S = z - S e
. -t
LAGUILLO, SAUL Street Address (PO. Box Number.is Not Acsgptable)
2700 SW 36TH AVE ‘
MIAMS FL 33133 ,
i i Zip Code
S | FL]
8. The abave namad enlity submits this stalement for the purpose of changing its registered office or repistered agent. or boll-;', in the State of Florida.
|
SIGNATURE ) l
Signature, typad or printad name of regisiarsd agen and biie ¥ spplicahie. {NQTE: Hapivierott AQert $ipN&ING foGurad when ransiating) | : DATE
. . |
8. This corparation is eligible o satisfy its Intangibla FILE NOW!! FEE IS $150.00
Tax filing requirement and alects to do 8o. Aftor MAY 1, 2000 Fee will be $550.00 10 $j§$3nﬁagﬁf$01”°'"9 ffd-eg? May Ba
g o Foes
(See criteria on back) Make Check Payable.to Department of State i
11. OFFCERS AND DIRECTQORS 2. ADDITIONSJCHANGES TQ OFFICERS AND DIRECTORS IN 11 .
e DPs 1 oetete TILE Cichange [ Addition % .
" LAGUILLOD,. SAUL NAME ;)
e zmzan | 2700 SW 36TH AVE STREET ADDRESS 2
o1 e MIAMI FL CITY-S1-2P W
o
- ov O oewte me Clchange [ Addition { G
LAGUILLO, RENA . ;
| 2700 SW 36TH AVE STREET ADORESS i
or.mn MIAMI FL CITY-S1-2IP '
s e e i —— e e . f;: ehts '.Ilme; L i O trange [ Addition
i - o RAME . S - =
S STREET ADDRESS i
cr e S i
= O belets MLE I Dl Change {3 Adduion
NAME ;
STREET ADDRESS !
CiTY-ST-2iP {
- T eketa TITLE l Clchange [ Addltion
- NAME
R STREET ADDRESS |
Toae CHY-5T- 2P {
[ Detete TINLE . i [ change [ Adailtion
: NAME ;
L i STREET ADDRESS |
AR CITY-ST-2IP !
- I hereby certi tnat & informalion suppned wih this filing cloas not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. t further cartify Ihat tha information
indicated on i epurt of supptemen a reporl is true and accurate and that my signature shall have the same legal effect as if made under oath: thal | am an officer or diracior
that my namg appears in Block 11 or Block 12t

of the corporalmn v
changed, of on an a

sspowered to execule this report as required by Chapter 607, Floriga Slatutes

of like empowsrad.

"‘77‘-”?6{ &Sx}ﬂ

6 1,4

Oate Dayime Phong @




