FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT #  P98000089207 ecretary of State
1. Entity Name 04-21-2003 90535 045 ***150.00
M & E PHOTO STUDIO, INC.
Principal Place of Business Mailing Address
13613 S.W. CORAL WAY 13613 S.W. CORAL WAY
MIAMI FL 33175 MIAMI FL 33175
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0870854 Net Appslicable
4p Cotftry 2 Country 5. Certificate of Status Desired 1 $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _

Name

AUGIER, ROLANDO
14243 SW 145TH PLACE

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33175

City FL Zip Code

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 Florida. | am familiar with, and accept
the obligations of registerec agent,

SIGNATURE .

. Signature, typead or printed name of registered agapﬂﬂ’ tite it applicabla. (NOTE: Registered Agent signatura reguired when reinstating) DATE

3 r g

2 FILE NOW!!! FEE IS $150.00 - )

9. Election Campaign Financin }

- After May 1, 2003 Fe.e will be $550.00 Trust Fund Cc?ntrigbulion. ° O fdsc;tgﬁohgzif °
MakesCheck Payable to Florida Department of State
10. QOFFICERS AND DIRECTCRS ' ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PS [ Delete TITLE ) [ Change [ Acditian
NAME AUGIER, ROLANDO NAME
swReeT aDoRess [13613 SW 24TH STREET STREET ADDRESS
orv-st-ze IMIAMI FL 33129 CITY-ST-2IP ‘
TITLE [J Delete TILE [J Change  [] Addition
NAME KAME
STREET ADDRESS i STREET ADDRESS :
CITY-ST-71P CITY-S1-2IP
TITLE ) ) T T T T Y Bl “TaLE e T e e Co [J-Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me 7 Delete T [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS R
CITY-ST-2IP CITY-ST-71P
TITLE [ pefete TITLE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TILE [ elete THLE 1 Change (] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CHTY-ST-21P /'\ CITY-ST-2IP

12. | hereby certify that the inf matiw with thij flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this réport or sypplementabrepds is trud and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation ar the recdjver or trustee empgwerdd to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmem with an addres ith &1 olhﬁ%«-} empowered,

SIGNATURE: HEFAO k\yc\}qg_ fﬁ//(a/oa (2195)2)#* 7332

-0

SIGNATUR ﬁnjso ©OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #

[V VIR v VI

CR2ED34 (10/02)



