FILED

2003 FOR PROFIT CORPORATION Mar 19, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

03-19-2003 90166 026 ***150.00

DOCUMENT #  F99000006236

1. Entity Name

FILMACIONES TEPUY FILMS, S.A.

Mailing Address
2745 PONCE DE LECN BLVD.
CORAL GABLES FL 33134

Principal Place of Business
2745 PONCE DE LEON BLVD.
CORAL GABLES FL 33134

N A A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc.

=[E-CHECK HERE™IF 'MAKING CHANGES

PSRRI ISNIURSNRESLEIEI S S e e S
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Appicans
Zip Country 4P Country §. Certificate of Status Desired a0 $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme
SANTANA' MARCQ'S - Street Address (P.0. Box Number is Not Acceptable)
2745 PONCE DE LEON BLVD
CORAL GABLES FL 33134

City Zip Code

FL

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

SIGNATURE

Signature, typed of printed name of registered agent and litle it applicable, (NOTE: Registared Agent signalure requirad when reinstating) DATE

FILE NOWII! FEE IS $1 50.00_
“"Afier May 1, 2003 Fee will be $550.00
Make Check Payab!e to Florida Department of State

" $5.00 May Be

Trust Fund Contribution, Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITICNS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TITLE CD - O petete TIME [C] Change (] Addition
NAME SANTANA, MARCOS HAME

STREET ADDRESS | 13800 SW 106 ST. STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-5T-71P

TTiE O detete TITLE {J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY -8T-2IP

TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME

STREETABBRESS| ~— — e TR T e STREETADORESS [ S -
CITY-ST-ZIP CITY-§T-ZP

TILE (] Detete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TILE [ pelete TILE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. [ hereby ce
indicated o

of the corporation or

rtify lh the informgitn suppll a wity
n this relsort or su plementy

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
puraie and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
Ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if

changed, or on an attacl hyall other like empowered.

SIGNATURE:
[

PRINTED NAME OF SIGNING OFFICER Ofl DIRECTOR Date Daytime Phone #

J

CR2E034 (10/02)



