2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) | Mar 27, 2003 8:00 am

Secretary of State

03-27-2003 90125 021 ***150.00

DOCUMENT #  P02000039821

1. Entity Name

CHACON BRIDAL & PHOTO STUDIO, INC.

OLOL LTS

ny

Principal Piace of Business Mailing Address
6275 SW 130 AVE #807 6275 SW 130 AVE #807
MIAMI FL 33183 MIAMI FL 33183
2. Prfncipal Place of Business Y 3 Mailing Address . ‘ ’II“II[ m II“' ”I” I|M II'“ Ill” IIIII "“l ‘lll! II”I ||||[ ’|I| l"'
1DHO D BW- -5 Gmatem =B D= W bifpatm == S
Suile, Apt. #, to. Suite, Apt. #, etc. - [ CHECK HERE IF MAKING CHANGES
City.& State . City & State  _ . 4, FEI Number Applied For
\Ap;am v FL TN FL - ".’)5? VOO0 \ O Not Applicable
Zin ’ Country Zi Cauntry B . $8.75 Additional
22317 5 VS A ga 17 5 voAa ‘ 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHACON' WALFRIDO - Street Address (P.O. Box Nurmber is Not Acceptable)
6275 SW 130 AVE #807
| MIAMI FL 33183 1YY sw 4R Ter

Clty Wl oAt FL Zi%C%‘j?,l 5

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the Gbligations of registered agent.

SIGNATURE
Signalure, typed or printed name of regisiered agent and title if applicable. {NOTE: Registerad Agenl signature raquired when reinstating) DATE
* - I S ’
AHFEI;JIE N_?V:G iEE I_S"?:SO;}SO 00 T ‘ 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee will be $550. ~— . Tust Fund Controution. [ Added to Fees
Make Check Payable to Florida Department of State N
10. * OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O nelete TILE [ change [ Acdition
NAME CHACON, WALFRIDO NAME ‘
STREET ADDRESS | 6275 SW 130 AVE #807 STREET ADDRESS vzey4 SW Y Tex
CITY-ST-2IP MIAM! FL 33183 CITY-ST-2IP \)\p. e FL B2HIH
SImE VD [ petate. - —.R-TmE . - e [ Changs (] Addition

NAME NAME

BARRABETTG, ISSEL ZkUy  BW 4% ted
STREET ADDRESS | 6275 SW 130 AVE #807 STREET ADDRESS
arv-s-ze | MEAMI FL 33183 CIvY- §1-21P ‘V‘Ll St Fo =215
TITLE 1 Delete TILE [ Change  [] Additicn
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P :
TIILE [ Celete TITLE [ Change [ Adeition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-S7-2IP
TITLE [ Delete TITLE ‘ Ochange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-S§T-ZiP CITy-ST-2IP
TTLE 7 Delete TITLE 1 Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusliee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or cn an attachment with an addrg s with all other like empowered.

SIGNATURE: Sﬁ@& REQUIRED 51&5/03 @o@ 553-47137

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phone #

?nzeo:u (10/02)




