2001 UNIFORM BUSINESS REPORT (UBR) FILED

. DOCUMENT # K96793

| N Feb 28, 2001 8:00 am
"BEAGH FILM CONGEPTS, ING. Secretary of State

02-28-2001 90107 003 ***150.00

Principal Ptace of Busingss Mailing Address
427 JEFFERSON AVE 427 JEFFERSON AVE
MIAMI BEAGH Fi. 33139 MIAMI BEACH FL 33139 Wb 4
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0126975 Applied For
Not Applicable
z Count Zi Count i
° ountry P ountry 5. Certificale of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PFUNDER, REINHARDT
Streel Address (P.O. Box Number Is Not Acceptable)
9160 SW. 92 CT
MIAMI FL. 33176
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.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicale. {NOTE: Registered Agent signature required when reinstating} DATE
oo oasramant o setroion " |t MY 12001 Feg wil vp SaB000 | > DA CamBsonFrarcing - $5.00 vy e
g ' ’ : Trust Func Contribution. U Added to Fees
(See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [l Change ] Addition
NAME REINHARDT, PFUNDER NAVIE
sTReeT ADDRESS | 9100 SW. 92 CT STREET ADDRESS
CITY-ST-2P MIAMI BEACH FL 33176 CiTY-ST-7IP
TITLE U] Delete e [] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-5T-2IP
TIFLE [ Delete TITLE [] Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-sT-2IP
THEE T Delete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-$1-21P
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-5T-2IP

13. | hereby certify that the inf jed 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 repog-of supplemental raport 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 ordha receiver or trustes\empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atl cr;ment with an addr ss wnh all other like empowered.

SIGNATURE: ™ - Rilaeet Plundes 0L/4L/01 Ios- (V-4 80k

SIGNATURE ANDTVFED PHINTED NAME OF SGNING OFFIGER OR DIRECTOR

Daytirne Phone #

CR2E034 (10/00)



