2002 UNIFORM BUSINESS REPORT (UBR) FILED

(VI P

Jan 18, 2002 8:00 am
Secretary of State

01-18-2002 90007 015 ***150.00

DOCUMENT # V53853

1. Entity Name

PHOTOS BY LAGUILLO, INC.

v

Principal Place of Business Malling Address

2700 SW 36TH AVE 2700 SW 36TH AVE
MIAMI FL 33133 MIAMI FL 33133

e B 111111

2. Prircipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
e e - R I S . - e et e s e e =3
City & State City & State 4. FEI Number 65’0335841 Applied For -
Not Applicable
Zi C Zi - Hion: ’
P ountry ® Country 5. Certficate of Status Desired ~ [] 98-/ Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IAGU"'LO’ SAUL Street Address (P.O. Box Number is Nol Acceptable}
2700 SW 36TH AVE
MIAMI FL 33133
City FL Zip Code

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

SIGNATURE

DATE

Signaturs, typed or printed name of registerad agert and title if applicabie. (NOTE: Registered Agent signatura required when rainstating}

9. This corporation is cligible to Satisty ts Inngible | FILE NOWI FEE 18 $T8000% e | o

l—10-EleStion Campaign Financing
Tax filing requirement and elects 1o de sc. After May 1, 2002 Fee wlll be $550.00 Trust Fund Ccrv)mr?buti::'n e

$5.00 May Be
Added to Fees

13, | hereby certily that the j
indicated cn this report
- of the corparation or the 1 ‘
changad, or on an attachmeM with an addrgsg, wit

SIGNATURE:

SUPHTe
giver or
Il ather

) -
&ﬂ N

SIGNATURE AND TYPED

like erypowered.

AL UIRED

K QOFFICER OR

g

ation supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)i), Florida Statutes. | further certify that the information
ntai report s true and dteurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if 1.

b 42

CTOR

Date ‘

Daytime Phone #

(See criteria on back) O Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE DPS O Gelste TILE O change  J Aadition | & -
NAME LAGUILLO, SAUL NAME 4
sTReET ApoRess | 2700 SW 36TH AVE STREET ADDRESS §
crv-st-zp | MIAMI FL CITY-57-2IP g
TILE Dv [ pelete TITLE [ Change £ Addition (D_:) .
NAME LAGUILLO, REINA NAME '
STREET ADDRESS | 2700 SW 36TH AVE STREET ADDRESS
orv-st-ze | MIAMI FL CITY-ST-21P
TITLE [ pelete TTLE O change ] Acdition
NAME NAME
STREET ADDRESS J seET aooress
CITY-§T-2IP CITY-51-2IP
TITLE O pelete TITLE . ~ [Ochange ] Addition
HAME NANE
STREET ADDRESS STREET ADDRESS T
CITY-ST-21p CITY-51-2IP ;
THTLE i - Coelete~=<" =~ § 1me - —|————— = T T [OChange [ Addition )
NAME NAME b T
STREET ADDRESS STREET ADDRESS .
CI7Y-5T- 7P CITY-5T-2P e
TITLE [ celete TITLE [ Change ] Addition
NAME NAE
STREET ADDRESS STREET ADDRESS
| cimy-st-zp CITV-57-2IP

S

wth).



