2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR | Mar 31, 2003 8:00 am

1. Entity Name :
03-31-2003 90920 011 ***150.00
REMBRANDT PHOTO STUDIO AND BRIDAL SHOP, INC.
Principal Place of Business Mailing Address
10920 WEST FLAGLER STREET. SUITE #115 10920 WEST FLAGLER STREET, SUITE #115
MIAMI FL 33174 MIAMI FL !§31 74 )
2. Principal Place of Business 3. Mailing Address ”"“"‘ m "m "m "m "m"m II"I ml”l”l I”" Il”l 'l” ’m
Stilte. Apt. #, ete. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1050491 Not Applicable
i ount j t iti
2 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
Name
CHAPPOTIN, OMAR Street Address (P.O. Box Number is Not Acceplable)
12841 SW 43 DRIVE
APT: 154A.
MIAMI FL 33175 City FL [ ZrCode
8. TIm above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am tamiliar with, and accept
the obligations of registered agent. '
SIGNATURE
" Signature, typed or printed name af ragistered agent and title if applicable. {NOQTE: Registerad Agent signatura raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 '
. N 9. Eiecti i i i
After May 1, 2043 Fee will be $550.00 Trjzt Igzn%agfn?r?bnugén:ncmg O fdsd.g(‘{ohg?éf °
Make Check Payablefto Florida Department of State
10. L CFFICERS AND DIHEC‘IﬁHS i, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e o / [J Delete TIME O change  [J Adgiion | &
NAME: ~|CHAPPOTIN, OMAR . NAME e
STREET ADDRESS | 12841 SW 43 DR., APT 154A STREET ADDRESS =g
ov-sT-2p | MIAMI FL 33175 CITY-ST-2IP , g
o
THILE O oeete TTLE [ Change  [] Addition E:)
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TITLE 3 elete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CiTY-ST-2IP
THLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . — o . . R
CHY-§7- 2P - = = - CITY-ST- 2P
TITLE [ Delete e [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
12. | hereby certify thq{ the information supplied with this filing does not qualify for the exemption stated in Section 119.07{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
of the corporation or the receiver or trustee empowered to execute thjs report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with address, with all other like ergliowered, )
e (AU, & La7li 0%
SIGNATURE: N /2557 ulﬁﬁ 14N 2N %f 7 sl T 79
SIGNATURE AND TYPED OR PRINTED NARE OF SIGNIA SFRCER OR DIRECTOR 4 7 Dawe { D tima Phone #



