2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # S29792 5

1. Entity Name

AM PHOTOGRAPHIC DESIGN, INC.

Secretary of State

05-01-2003 90206 001 ***150.00

May 01, 2003 8:00 am

Principal Place of Business
628 NE 139TH ST
NORTH MIAMI FL 33161

Mailing Address
628 NE 139TH ST
NORTH MIAMI FL 33161

Us us

AR AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number g Applied For
e - 7T T ' 593 0 e-0OF 1 8 D— Not Applicable
Zi Count Zj t
* ountry i Gountry 5. Certificete of Status Desied ~ []  30+79 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

DARMANIN, ALFRED
14612 ROSEWOOD RD

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

MIAMI LAKES FL 33014

: City Zip Code

FL

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

SIGNATURE

Signature, typad of printed name ot registersd agent and title if applicabla. {NOTE: Registered Agent signalure raquired when reinsiating) DATE

FILE NOW!I FEE IS $150.00
After'May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campalgn Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS n, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

e P [ Delete TILE [ Change [ Addition
NAME DARMANIN, AL NAME

streeT aooress | 628 NE 139TH STREET STREET ADDRESS

orv-sr-zr | MIAMI FL 33161-3141 CIFY-$1- 2P

TITLE [ pelete TITLE (O Change [ Addition
NAME NAME

STREET ADDRESS - - - . - STREET ADDRESS -

CATY-S7-7IP CITY-ST- 2P

TITLE [ petete TMLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2P CITY-5T-2IP

TIHLE [ pelete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T- 7P

TITLE ] celete TiTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST- 70

TITLE [ Delete TITLE [ Change  [] Additicn
NAME RAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

in Section 119.07(3¥i), Florida Statutes. | further certify that the information
ame legal effect as it made under oath; that | am an officer or director
srida Slatu:es and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied with this filing dose Do Ste
indicated on this report or supplemental report is wedfid accurate and that my signature shall have =
of the corporation or the recelver or trustegerfSowerad to execute this repert as required by Chapter 607,
changed, or on an attachment with ap-eatfdress, with all other like empowered,

SIGNATURE:

Daylime Phone #

Jie

%%?a’wé% Wzl

HOPTPLCU

CR2E034 (10/02)



