2003 FOR PROFIT CORPORATION FILED

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

Secretary of State

01-17-2003 90073 045 ***150.00

DOCUMENT # P01000048487

1. Entity Name

ASHER OHANA PHOTOGRAPHY, INC.

Principal Place of Business Mailing Address .
800 W 42 STREET STE 4B BOO W 42 STREET STE 4B
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140 90004355
Suite, Apt. #, etc. _ Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nurnber Applied For
NOT APPLICABLE Ty p——
—Zip . e | Country B DUYA s SR -C.QUnI_W:._r;.——;.,.—-;-=5f—“c—é—'—mﬂé—13*é——6f~5'tétﬁs-ljésﬁgd—_._[j_-::gi.gfégtri:ci’ﬁonal‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OH , ASHER Street Address (P.O. Box Number is Not Acceptable)
800 W 42 STREET STE 4B
MIAMI BEACH FL 33140
City FL Zip Code

| 8:The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

v
SIGNATURE
Signature, typed or printad name of registered agent and titis if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
AﬂF“;“E' N‘io‘r;;ltlls "::EE lﬁlsb"essoSO?J 00 T - - : ~ ~ . ==~ - g>Election Campafign Financing'~ ~ - $5.00 May Be”
er May 1, ee W 50. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

CR2E034 (10/02)

|
THLE PSTD 1 Delete TITLE [Jchange [ Addition
HAME OHANA, ASHER NAME
sTReeT aporss | 800 W 42 STREET STE 4B STREET ADDRESS
CITY-ST-7IP MIAM| BEACH FL 33140 CITY-ST-21P
TILE [ petete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Detete TITLE [ Cchange  [] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS _
CITY-§T-20P avstze T T T ) - i o
TILE [ Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-2IP
TNLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

cITY-ST-2IP ‘ . /) GITY-ST-2

12. | hereby certify that the information supplied with this ffing gbes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this feport or supplemental report is truefand 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 empowergd tgf execute this report as reguired ty Chapter 607, Florida Statutes; and Lhat my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, withjall gther like empowered.

SIGNATURE: SIGN&GTU 1 REQUIRED 2/1‘1/100‘5 205 - ¥4 1418

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




