.-=20(§0 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name Jlln 09, 2000 8 : 00 am
CONTINENTAL FILM LABORATORIES OF FLORIDA, INC. Secretary of State
06-09-2000 90034 024 ***550.00
Principal Place of Business Mailing Address
1398 N.E. 150TH STREET 1998 N.E. 150TH STREET
NORTH MIAME FL 33181 NORTH MIAM)I FL 3318141116
Suile, Apt. #, elc. Suite, Api. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2040226 Not Applicable
i Country ap Couniry 5. Certificate of Status Desired O $8'75 .@dditional
Fee Required
e .. B.. Name and Addrass of Current Registered Agent -_ - ‘- 7. Name and Address of New Registored Agent - — -
Name
KR!SS! RONALD A Street Address (P.O. Box Number Is Not Acceptable)
2 SOUTH BISCAYNE BLVD.
SUITE 3400
MIAMI FL 33131 Iy REED
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.
SIGNATURE
Signatura, typed or printed name of registered agent and ttle if applicatile. (NOTE: Registered Agent signature raguired when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 X o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 1. ilE::‘gsnzacr;n;&::?brlfi:nancIng O fc%oo Yy ¢
= . led to Fees
{See criteria on back) O Make Check Payable 1o Department ot State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE [ change [ Addition
NAME JACKSON, EDWIN SMITH, JR NAME
STReeT ADDRESS | 1998 N.E. 150TH STREET STREET AGDRESS
CITY-ST-2IP NORTH MIAM! FL CITY-ST-2P
TNLE VP O Delete MLE {Jchange [ Addition
NAME LANKFORD, FRANK NAME
STREET ADDRESS | 1908 N.E. 150TH STREET STREET ADDRESS
CITY-5T-ZiP NOHTH MlAM' FL CITY-ST-2IP
CTILE o N . =™ O Delete ~ 11117 i - T O change ~ [J'Addition
NAME RODGERS, THOMAS M., JR. NAME
STREETADDRESS | 4998 N.E. 150TH STREET STREET ADDRESS
CITY-ST-2IP NORTH MIAMI FL CITY-ST-ZP
TLE —+P- B Delete TITLE (3 change [ Addition
NAME MNCENF-EHOGAN NAME
STREET ADDRESS | 1G98 NE-~t50TH-ST— STREET ADDRESS
CITY-8T-7/P NORTHIMAMFL CITY-ST-2IP .
THLE Frarandonk” . ] Delete TE - 4 ] Change T Acdition
' “
NAME Machad &':ugf St~ NAME micHREL 13 :‘-‘)’EZ/ /
smeer aconess | |58 Al € =3 stieeT sooness | f44 8 NE 150 57
CITY-5T-2P AJ. W iom ;@_ EX{e.14 orv-stze | MAM) L B3] £/
TILE [ Delete TIMLE (J Change [ Addition
NAME NAME ‘
STREET ADDRESS | - STREET ADDRESS
CTY-ST-21P CITY- ST-Z1P

13. | hereby certify ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or 1he receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changeg, or on an at‘(achrneliw an address, wit I gther like empowered.
By 7P )':""‘—nvei - g
SIGNATURE: __ <2, e meQUIRED 57;{;%1

SIGN?ﬂJI}VAND TYPED QR w‘l‘ED NAME OF SIGNING OFFICER OR DIRECTOR j Dard Daytme Phone #

[

CR2E034 9/89)



