- | FILED

O SR e oY o T AprO1, 2004300 am

]

DOCUMENT # Poaoo0iasas? ecretary of State
1. Entity Name 02-27-2004 90015 043 ***150.00
OLD FASHION PICTURES YMG, CORP,
Principal Place of Business Mailing Address
23 EST 66 PLACE WEST 68 PLACE
FALEAH ML 33076 ENALEAR FL 39076 66409080
i ]
EARPIARAN
| ol 1 t
-Suite, Apt. ¥, elc. Suite, Apt. #, efc. MOORE CR2EQ24 (11/03)
City & State City & Siale 4, FEY Number Applied For
Xl OO T703 4/ Not Applicable
Zp Country- ap Gountey 5. Centficate of Status Desied [ g;fqu":am‘a‘
6. Name and Addreas of Current Regisiered Agent 7. Name and Address of New Ragistered Agant
YT v et ot Tae L. e TR W aumi st - -N-mtl.e- T ) " — - wm———— e = e —r - - =
gg’g}oﬁkgg Iég'}‘;?ﬁé’é Street Adaress (P.O. Box Number is Not Acceptabls)
HIALEAH FL 33016
City FL J Zip Code

B. The above named entity submits this statement for the purpase of changing its registered office or registered agent, o both, m the State of Florida. 1 am familiar with, and accept
the obligations pf registered agent.

SIGNATURE MMM /'/ A 2D M &

. typodupmmm of regisiared sl arvi ke § spplcable ENOTE Pusgursiad AQant aprabued raguikd whin isneianng) DATE
8. Election Campaign Financing $5.00 may e
Trust Fund Contribution. O Added to Fees
10. DFFICEHS AND DIRECTORS l 11. ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS IN 11
e PTD CJ Dejee T O Cange [} Addition
NAME OCHOA, YOLANDA M NAME
STREET ADDRESS | 2364 WEST 66 PLACE STREET ADDRESS
Om-ST-20 HIALEAH FL 33016 CITY-S1- 289
e SVO [ Detete ung {0 Crange [ Adatition
NAME OCHOA, RUBEN NAME
STREET ADDRESS | 2364 WEST 66 PLACE STREET ADDRESS
CIFY-57-289 HIALEAH FL 33016 CIvY-ST-3P
TME [ petete TME O Crange [ Addition
-HANE— — o —— T —— - mma -— .. LR, -t eCmtd NME » - c— T - — b i e —— b W v g drim remem —
STREET ADDRESS STREET ADDPESS
cry-s1-7P - CTY-ST-7272 - - -~ - -
Lyt 3 Delete TME ] Crange [ Additicn
NAME NAME .
STREET ADDRESS | STREET ADDRESS
CIFY-ST- 2P ' COIY-51.2%
NHE . O pelee TE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
clry-§1-29 CIFY-51-21P
TME [ petete | oime [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CFy-ST- 2 ary-ST. 79

12 | nereby certify that the information supplied wilh this filin 3 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 thal my signature shall hava the same legai effect as if made uncer oath; that | am an officer or director
of the corporation of the recerver or trustee empowered to exacute this repart as raquired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other lika empowered.

SIGNATURE: __Yossv

TURE AND OR PARINTED NAME OF SICNING OFFICER OR DIRECTOR Darler Caytme Phone




