2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 08, 2003 8:00 am

DOCUMENT # 662804 Secretary of State
1. Entity Name 01-08-2003 90142 014 ***150.00
HMC FILMS, INC. '
Principal Place of Business Mailing Address
2964 AVIATION AVENUE 2964 AVIATION AVENUE
2ND FLOOR 2ND FLOOR
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133
¢ . R
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. ﬁ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

59—1998062 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

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

RICO, MARIA ELENA
7440 S.W. 67 AVE.
MIAMI FL 33143

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 familtar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or peinted name of registered agent and {ile f applicable {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ) . )
. El Fi
Ater ey 1, 2003 Foo il be $550.00 o St Conpatn fomong ) 35,00 ey e
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS ANDO DIRECTORS IN 11
e ™ e etete Lt TeE hsur or Ol change X! Addition
NAME LOPEZ, MANUEL B NAME Buavque Kk Vamas
STREET ADDRESS | 7440 S.W. 67 AVENUE STREET ADDRESS | P O S (57) BV
CITY-S1-21P MIAMI, FL 00000 CITY-ST-2IP alrawf, - a3l LY e ¥
TITLE P [ Delete TITLE [ change ] Additicn
HAME RICO, MARIA ELENA NAME
STREET ADDRESS | 7440 SW 67 AVE. STREET ADDRESS
CITY-ST-2IP MILAMI, FL 00000 CITY-$T-2IP
TITLE 0 [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-7IP
TITLE ! [ pelete TITLE O change (1 Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP
TITLE : [ pelete TNLE [ Change (] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-S1-21P CITY-ST-2IF
TITLE O pelete TILE [ Ghange {1 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP £ CITY-S$T-2IP

ing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

And adcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
dd 1o gkacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
3, with /2 othér like empowered.

12. | hereby certify that the information supplied with thi
indicated on this report or supplemental report ig trfl
of the corporation or the receiver of trustee e pt;
changed, of on an attachment with gn agdr

£ y—

SIGNATURE: __ S TVRE REQARE R ewn Rico fores:  tlplod 305 -4u1325Q

SIGNATURE AND‘I“VPEHOV“INTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2EQ34 (10/02)




