FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

Q
CORPORATION O s . wortrom Jul 08 1997 8:00am
ANNUAL REPORT Secretary of State

1997 OVISION O CORPORATIONS Secretary of State

DOCUMENT # M29528 (0)

1. Corporalion Name

INTERPHOTO PRODUCTIONS, INC.

NN MR RO

Principa! Place of Business Mailing Address
7344 S W, 48TH STREET #101 7344 SW. 48TH STREET #1010
MIAMI FL 33156 MIAMI FL 321556521
3.6)3&1,192I6n,c10rp0raled or Qualified 332[}{3??11 Last Report
2. Principal Place ol Businass T 2a. Mailing Addross 4. FEI Number Applied For
21 ;1 R 59'2686552 ) Nat Applicable
Suite, Apt. #, elc. Suile, ApL. #, elc.
P . P e 6. Corlificate of Status Desired O $B 75 Addiional
22 ?I—l Feo Reqmred
City & Stato - Gity & Swate 6. Flection Campaign Financing $5.00 May Be
23 2!;! e Trust Fund Contribution [ Added to Fees
Zip Country B Zip Country B. This corporation has liabilty for intangible tax under s, 188.032,
24 El 2;1 ;El Flonda Slalutes L dves [dho
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MA.HON. "MOTHY K. B1! Name
1110 BMKEU- AVE. B2| Streot Address {(P.0O Box Number is Not Acceptabie)
SUITE 505
MIAMI FL 33131 B3
B4| Cily FL B5| Zip Code

11. Pursuant to the provisions of Sectians 607 0502 and §07.1508, Florida Statutes, the above-named corporalion submils this statement for the purpose of changing ils registered
office ar registered agent, or bolh, in the Slale of Florida. Such change was adthorized by the corporation's board of directors. | hereby accepl the appointmenl as registered
agent. | am familiar with, and accept the obligations of, Section 6070505, Flarida Statutes

SIGNATURE e e e e e e,
Signatura, typed or printed name of fagisicred agent and e f applicanic INOTE Hegistercd Agort s.gnature req.sred whan roastating! DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PD [T DELETE LM [T change ] Adarion

NAMIE HOUBEN, MARIO 12 NAME

swecranoaess | 19481 SW 99 TERRACE 1.3 STRITT ARDRISS

CITy-S1-2P MIAMI FL LACITY-$1- 2

TLE SD Tl otete 29 11LE [T Chinge L] Adiition

NAME HOUBEN, LIGIA 2.5 NAME

sTaecr anoaess | 11481 SW 69 TERRACE 23 STREET ADDRESS

CiTY- ST-ZIP MIAMI FL 2 4CITY-SI- 7P

TIILE LT DELETE 31TILE [CJchange [ Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2IF 34.CIY-51-2IF

TALE 1 DeLeTe 41 THLE [ change [T Addition

NAME 4 2 NAME

STREET ADDRESS 43 STREE] ADDRESS

CIfY-8T1-21P 44CNY-51-21#

TILE [T DELETE 51TILE [Jchange 3 Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-5T1- 2P R4CITY¥-S1-21P

TALE 1 DELETE 61T [Ichange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

ciry-S1-2iP G4 CHTY-S7-21P

14. | do hereby certify that the informalion sypplied with this filing does not qualify for the exemption staled in Section 119.07{3){i), Florida Stawes. | further certify that the
information indicated on this annual repyinl or supplemgntal anneal report is s, and accurate and thal my signature shall have 1he same lega! effect as if made under oath; that
1 am an officer or director of the corporfition or 1he rgcolver or trusteg ompoyordyd to execute this report as required by Chapter 607, Florida Statules; and thal my name
appears in Block 12 or Block 13 if chgdoed, or i atthchment wi ani dresk.

oS

’:7/ //:aj__ R

F . SF . IS F LBl 1.2 i

CR2E034 (9/96)



