FILED 3
L ] -
UNIFORM BUSINESS REPORT (UBR) Feb 05, 2003 8:00 am ;
DOCUMENT #  M29528 Secretary of State
1. Entity Name 02-05-2003 90107 011 ***150.00
INTERPHOTO PRODUCTIONS, INC.
Principal Place of Business Maiilng Address L
7344 SW. 48TH STREET #101 7344 SW. 48TH STREET #101 4400304V
MIAMI FL 33155 MIAMI FL 33155
Suite, Apt. #, elc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2686552 Mot Applicable
Zi Zi Count iti
P Country P ountry 5. Certificate of Status Desired | $8'75 .O_uddnmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MAHON, TIMOTHYK. Street Address (P.O. Box Number is Not Acceplable)
1110 BRICKELL AVE.
SUITE 505 _
MIAMI FL 33131 City FL | ZpCode
8. The above named entity submits this statement for the purpose of changing its registered office cor registered ageni, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
AﬁF";IlE N?‘;‘Iéll:)!s iEE I?Il f:esgsosg 00 ! 9. Election Campalgn Financing $5.00 May Be
M er May 1, oe w * Trust Fund Contribution. O Added to Fees
Msake Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD O oelete TTLE [ Change [ Adgition %
NAME HOUBEN, MARIO NAME =)
staeer aooress | 11481 SW 99 TERRACE STREET ADORESS 3
cv-s-ze | MIAME FL CITY-5T-21P o
o
TITLE SD 3 Deleta TITLE {1 Change [ Addition g
NAME HOUBEN, LIGIA NAME
STREET ADDRESS | 11481 SW 99 TERRACE STREET ADDRESS
omv-st-zp | MIAMI FL CITY-5T-2IP
TITLE [ celete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TITCMYST-AP T T e e e Y2 5T=1P— e = T T = -
TTLE O pelete TITLE [ change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
LE 7 Delete TITLE (O Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-71P
TIMLE [ pelee TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
12. | hereby certify that the infgfmation supligelwiththis filing does not qyBNy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report orfsupplementayigport is \rue and accurate angd that my signature shall have the same legal effect as if made under oath; that | am an officer er director
of the corporation or the rgceiver or frustife empowered to execute thig refort as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachinent with an address, with ali o pd.
.o p—
SIGNATURE: __ ViGN = :
B?NATURE ANDTV‘ED OR /A INTED NAME OF SIGHING OFFICER OR DIRECTQR Dayllme Fhana #




