FILED

1 Jan 27,2002 8:00 am ¢
DOCUMENT #  PO0000098656 Secretary of State
1. Entity Name ‘>:
e 24 e
REMBRANDT PHOTO STUDIO AND BRIDAL SHOP, INC. 01-27-2002 50012 006 ***150.00
Pringipal Place of Business Mailing Address
10920 WEST FLAGLER STREET. SUITE #115 10920 WEST FLAGLER STREET. SUITE #115
MIAMI FL 33174 MIAMI FL 33174
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65-1050491 Not Applicable
Zi i it
P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam
Street Address (P.0. Box Number is Not Acceptable ;
10510 W FLAGLER ST
HS 12841 S.w 42 DK A?TI 4 B
City i A3 g,
M1 AmM FL | 33925
B. The above namewm anging its registergd office or registered agent, or both, in the State of Fiorida.
oy (e Oge 7" /Z?La L
gigna‘ture‘ typed or printed name of registered agant ¥nd title if applicable. {NOTE: Registered Agent signature Fequ‘wen r&instating)
9. This corporation is ¢ligible to satisfy its Intangible - FILE NOW!!! FEE IS $150.00 16. Election € i Financi ,
Tax filing rgquiremenl and elects to do so. After May 1, 2002 Fee will be $550.00 " Trizlu;zndagg;lr?gutig‘:ncmg fi Sﬂo",ﬁi‘; ;39
{See criteria on back) O Make Check Payable to Department of State
11. ) QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D [ Celete TITLE [ change [ Addition §_
NAME CHAPPOTIN, OMAR NAME 2
STREET ADDRESS | 12841 SW 43 DR., APT 154A STREET ADDRESS g
CITY-ST-2IP MIAMI FL 33175 CITY-ST-2IP w
TITLE 1 Delete TTLE [Jchange ] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
TITLE [J Dalete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP GITY-ST-2IP
TILE 03 pelete TIME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-71P CITY-5T-2IP
THLE O Delete TITLE change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP
TITLE [ Datete e [Jchange [ Addition
NAME NAME
_.STREET.ADDRESS_ _STREFT ADDRESS .
CITY-§T-21P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 198.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required b@pter €97, Floriga Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the recaiver or lrustee empowered to execule
changed, or on an attachment with an address, with all ather ke

SIGNATURE: \/

bt G1hg 0 F (st Fo 767

/¥ SIGNATURE AND TYPED OR PRINTED NAME OF Sld[{G OFFICER OR DIRECTOR

"Date Dayvtime Phone #

~




