FILED
2004 ;ggggf;'gpgg¥':gn“,“f'°“ . Jun 01,2004 8:00 am

DOCUMENT # P03000106781 s Secretary of State
1. Entity Name ' 05-03-2004 90683 017 ***150.00
PHOTO YO IMAGING PRODUCTIONS INCORPORATED
Principal Place of Busine:ss o Mailing Address
6442 SW BTH STREET P.0. BOX 348054
WEST MIAMIL FL 33144 CORAL GABLES FL' 33234 , bbi&2I04
e WIMAGN MR
Suite, Apt. ¥, etc. * Suite, Apt, #, etc. MOORE CR2EC34 a 1,03)
Ciiy & State ; City & Stele 4. FEI Number Applied For
EiN Z20-034i1 2| Not Applicable
Zip H| ounty - zp Country 8. Certificate of Stalus Desired a $8.75 Additional
, Fae Required
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent

- Name

SIERRA, ISABEL MARIA

e e i . 0. i Yo i e s s
{ 14D SW ‘AVE: et et e R Streat Address (P.0. Box N_umbar is Mot Acceplable)

MIAMI.FL 33135

City FL J Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of raglstered agent.

SIGNATURE
Signanaa, ryp-u or prmed rame of jegistered EQON ant hie ¥ applicabla. (NOTE: Ragisiened AGent SignelLre requed when reinstanng) DaTE
9. Election Campaign Financing $5.00 may 8o
Trust Fung Contribution. (] Added to Fees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PREsS DN L 0 Detete TmE Clcrange £ Adilion
SERRA.  \SABEL HARIA HAME
S0 al STREET ACDRESS
orv-st-2¢ sﬁ%n \ Ff‘ 23138 orv-st- ¢
TILE : {1 Detete e DcChange (T Addition
NAME : NAME
STREET ADDRESS . STREEY ADDRESS
CITY-57- 29 CITY-ST-2P o
TLE O Delete STmE [Ocrange [ Addition
NAME . NAME
~ STREET ADDRESS |- ™ T M STREET ADGRESS
CY-ST-2P. . ). - iz m o . [} CTY-ST-ZP . . o mmm— L
e ’ O Detete TIE EI Change (] Addition
RAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1. 2P CitY-St-op
TLE [ Delere TILE [Ocharge  [J Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
emestze [ L L g, v T CITY-§1-23P
me | [ peiete e D onange 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
or-stze | i CITY-5T-27

@I hereby certily that the information supplxad wilh this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florica Statustes. | further certify that the information
indicated on this report o supplementat report is frue and accurate and that my signature shal! have the same legal effect as it made under oath; that | am an cfficer or director

of the corporation or tha receiver or trustee empowared to execule this report as required by Chapter 607, Floriga Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or en an aftachment with an addres: other tike empowered.

SIGNATURE: - 4/27fo4 308 2669260

mnmmemuﬂvsnoarmuumwsumumanmmcrm ¥ Daw § Caytima Prone £




