2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # H40369 Jan 19, 2000 8:00 am

1. Entity Name

AMERICAN FILM WHOLESALERS, INC. | Secretary of State

01-19-2000 90138 021 ***150.00

Principal Place of Business ' Mailing Address
8777 W. 129TH STREETT 57785 . 1297H STREETT
MIAMI FL 33176 MIAMI FL 33176

JRI

T g st S (L

.

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State _ __ s - City & State o _4._FEI Number : - |Applied For
) ) ’ - ] -— 59-2482160- - "7 T not Applicable |7
Zj C Zj Countr . it
P ountry P ¥ 5. Certificate of Status Desired ] $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
BOND, ROBERT T.J. k S}e%iadggass gg.o. Boy Nupbgr P«m yf}@mme) 7
8778'S.W. 129TH STREETT - , ¥ 3. K. ALl
MIAMI FL 33176 ‘
ey City FL Zip Code
8. The above na:rﬁea ‘;éﬁtity é'ub?n‘ité this tatement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registared agent and tle if apphcable. (NOTE: Registered Agent signatura raguired when reinstating) DATE
9. This corporation is eligible 1o satisfy its intangible FILE NOW!!! FEE IS $150.00 1 . P .
- D T R T T TR N ol R . o AR . Sa S . 10. Election Campaign Financing $5.00 May Be
Tax filing reGuirement and elects 1o do so. After MAY T, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
(See criteria on back) [} Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST i : . O pelete TITLE [J Change [ Addition
NAME BOND, ROBERT T.J. NANE g
STREET ADDRESS 3775%_“!_ 129TH STREET STREET ADDRESS | & ? ’l
GITy-ST-2IP MlAMl FL CITY-5T-2IP
TITLE .. |D . O Detete TIE . [J Change [ Addition
NAME .| BOND, ROBERT T.J. NAME
STREET ADDRESS 8773/éw fzg'n-l STREE]' STREET ADDRESS 9 ?7%
CITY-ET-4P MIAMI FL CITY-ST-21P
TITLE 3 celete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP GiTY-ST-2IP
TTE . U~ o Oostete. 8 ope VTl Change [C] Addition_ |
NAME NAME .
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P ) CITY-ST-2IP
TILE O pelete TITLE [ Change, [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
(:J!TY-SI—IIP - - CITY-ST-ZIP
CNTLES & T e oS TT ot OB Delete 20 TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP N CITY-ST-ZP
13.+} hereby certify that the information'supplied with this fiting does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
' indicated cn this report 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 corporation or the receiver or trustee e _W 0 execyle-HHS (erGft as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with. 2 W s . d.
£ Dk A asz- 08
SIGNATURE: WA P et G :é%gs’ﬁ/;/?) /= 10- 2000 WI-RIZ- /0%
SIGNATURE AND TYPED CR PRINTED MAME OF SIGNING OFFICER CR DI TOR / Date Daytme Phone # )
— F

CR2E034 (9/99)



