FILED

Jul 10, 2006 8:00 am
2006 FOR FROFIT CORPORATION Secretary of State

DOCUMENT # G32919 07-10-2006 90028 031 ***150.00

1. Enbity Name

CINEMA EQUIPMENT & SUPPLIES, INC.

Prncipal Place of Business Mailing Address 500220?0

12441 SW 130 ST 124471 SW130 ST

MIAMI, FL 33186  US MIAMI, FL 33186  US
e e AR VR R AT
124537 SW 130 St. 12457 SW 130 St.,
Suite. Apt. ¥. elc. Suite. Apk. #. etc 06072006  Chg-P CR2E034 (11/05)
City & State Cuy & State 4. FEI Number Applied For
MIAMI, FL }{IAMI , FL 59-2363577 Not Applicable
Zip Country Zip Country ) $8.75 Additional
33186 USA 33186 Usa 5. Cerificate of Staws Desred (0 B Requirec"'ma
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUILLERMO, YOUNGER
5635 ORDUNA DR. Slreet Address (P.O. Box Numper 1 Not Acceplabla)
CORAL GABLES, FL 33146
City F L Zip Code

8. The above named entity submils this statement for 1he purpose ol changing its regisiered oftice or registered agent, or both, i the State of Florida. | am familiar with, and accepl
the obligations of registered ageni.

SIGNATURE

Signalure, lypea o prnlea name of ragistered dgent und blle il apphcable {NOTE Regsiered AGent sunslure FequIred Wi rensiaiigy DATE
FILE NOW!1 FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b}, F.S., the
Due by September 6, 2006 Trust Fund Contribution. O Added to Fees corporation did not receive the pnor notice.
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MmE bpP [ Detete TILE []Change [ Addilion
NAME YOUNGER, GUILLERMO NAME
STREET ADDRESS | 5635 ORDUNA DR. STREET ADDRESS
Ciry-Si-2IF CORAL GABLES, FL 33146 CITY-S1-2IP
TILE [ pelete TTLE [Jchange 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§1-21P
TITLE O Oelete e ) change  [] Adeltion
NAME NAME
STREET ADDRESS STREET ADNRESS
CITY-S1- 2P CIFY-S1.7IP
TME [ oelete TTLE [ change  [J Adeilion
NAME NAME
STREET AQDAESS STREET AODRESS
Qrt-SI.2IP CITY-53-2IP
TIE [ Detete TITLE [JChange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T.2IP CTY-ST-2IP
TITLE [ oetete TILE [ change [ Acdibion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIlY-ST-7IP

12. | hereby cerlify thal the information supplied with this filng does not qualify for the exemplions contained in Chapter 119, Flarida Slalutes. | further certify that the information
indicated on this report or supplemental re 5 1rue and accurate and that my signature shall have \he same legal effect as it made under oath; that ) am an oificer or director
of the carporalion or the receiver or trusteg empghwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an i “wilh all other like empowered

‘ fohp . 305 2328152

SIGNATURE: _x
SIGNyRE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dale Daytime Prona #

/




