1
EEE———————— |

o v FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 24, 2002 8:00 am

1. Entily Name ook ok
01-22-2002 90108 004 150.00
RITA KOHMANN PHOTODESIGN, INC.
Principal Place of Business - Mailing Address
I7tE SEGOVIA 3716 SEGOVIA ]
CORAL GABLES FL 33t34 CORAL GABLES FL 33134 ) - .
2. Principal Place of Business 3. Mailing Address l ‘Il“lll m ll", ||[" Il’" I"” Ilm ||I|‘ IIHI II’II HII' “III II" lII( .
Suite, Apt. #, etc. Sulle, Apt. #, eilc, DO NOT WRITE IN THIS SPACE
o _ ‘
City & State City & Stale . 4. FEI Number [ - Applied For - |+ -
65 0 4% IED FOH Not Applicable:
Zip Country Zip Country " X $8.75 Addgitional Ul
5. Certificate of Status Desired O Foo Requied
§._Name and Address of Current Registered Agent 7. Namo and Address of New Roglstered Agant .
Name P
- =|=—ani v = e - s ) T ] e et o e e A [T
MVMO?F, HENNING Street Address {P.O. Box Number is Not Acceptable)
4152 BATTERSEA RD A
FL 33133
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils ragistered office or registered agent, or bath, in the State of Florida.
SIGNATURE
. - Signature, (yDen of rutisd name of registared agant and tila it appiicabla. ({NOTE: Rogistarad Agent 5ignaiwe roquired when reingtakag ) DATE
. 8. This corporalion is eligible to salisfy its Intangible __FILE NOWI!I FEE IS $150.0C 10. Election Campaign Financin ) ) o
Tax filing requirement and elects 1o do so. (Attar May 1, 2002 Fee wili be $550.00 ./ T::"ggﬁ 4 C: :&?Quﬁz‘:n 9 0 fusd'ag?ohzg;s Bs
|~ (See criteria on back) O Make Check Payabile to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TINLE D [ celste THE ‘ CIchange - G Addition | S
NAME KOHMANN, RITA NAME e
sTAEeT aboress | 3716 SEGOVIA STREET ADDRESS _ é
or-sr-z2¢ | CORAL GABLES FL 33134 . CITY-ST-2P o
] @
THLE [ Defete TLE O change [ adaition | O
HAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2p CITY-S1-2P
TLE —— ~ Doeee _ TIE - . - {1 Change - ] Addition
NAME
o JSTREETADDRESS . . __ ... oo ) o STREET ADDRESS ), oo o o0 o e
CITY-ST-212 CIY-S1- 218
LT 7 Detete TME O Change T Addition
MAME HAME
STREET ALDRESS STREET ADDRESS
Ciry-S1.21p CIvY-S1-7P
TITLE O Delete TE [J Change [} Addition
NAME . NAME
SIREET ADORESS SYREET ADDRESS
CITY-ST- 2P CITY-51-21P
HiLE 7 oelete me ] Change [ Addition
HAME RAME .
STREET ADDRESS STREEF ADDRESS .
CITY-ST-7P CITY-S7-21P .
13. | hereby certity ihat the information supplied with this tiling does not qualify for the exempticn stated in Secrion 119.07§3){i). Flarida Stalutes. | furthar cerlify that the information
indicated on this reporn or supplemental report is trug and accurate and that my signature shall have the same legal effect as il made under cath; thal | am an officer or director
of the corporation or the recaiver or lrustes empewered 10 exacute this report as required by Chapter 607, Florida Statutes: and that my name a2ppears in Block 11 or Block 12 ‘
changed, or on an attachment with an address. wilh all other lixe empowerad.
Sl S W ) Q‘:%‘ B (1R EE Y s
SIGNATURE: ~ PEMATUGREDIRED . O(, 0q. 02 305-25 39009
BIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OF FICER OR DIRECTOR Date Daytme Phone # B




