2002 UNIFORM BUSINESS REPORT (UBR) FILED :

[ ]
DOCUMENT #  LO1916 MSar llt, 20021.%.00 am:
1. Enly Name ecretary of dtate
FILMSMITH INTERNATIONAL, INC. 03-11-2002 90068 028 ***150.00
Principal Place of Business Mailing Address
3250 MARY ST.. #305 3250 MARY ST.. #305
MIAMI FL 33133 R MIAMI FL 32433
2. Principal Place of Business 3. Mailing Address ”"“l“ Iu mll "m |||II NIlI Im |}In lml l]m 'II“I‘IN "m ||I|
fe—=Sule-Aptstoate,. . o _.._ . Suite, Apt. %, etc, _, ] DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Appiied For
650131679 Not Applicable
Zi Count Zi Count . iti
° sy ? v 5. Certificate of Status Desired ad $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH’ NOR C Street Address (P.O. Box Number is Not Acceptable}
346 GULF RD
KEY BISCAYNE FL 33149
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE :
Signature, typed or prinled name of ragisiered agent and title if applicabla. {NOTE: Ragistered Agent sigrature required when reinstating) DATE
[
—a Thi L N ) '
=8.=lhis.corporation.is gligivle (o salisfy Iy Intangible, ) | _FILE NOWII! FEE IS $150.00 | 44 Eiciion Campaign Financing $5.00_May Be
Tax filing requirement and slects to do so. After May T, 2002 F&a Wil B8 $550.00 —— ™ T heur Nt bRl Py 0t
= rust Fund Centributicn. Added To'Fées
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D O oelete TITLE D change [ Addilion | S
NAME SMITH, NORMAN C NAME 2
steeT anpress | 346 GULF RD STREET ADDRESS §
orv-st-ze | KEY BISCAYNE FL 33149 ery-S1-2 o
o
TITLE D O Delete TITLE [ Change [ Addition | G
NAME SMITH, MARIA C NAME :
sreer aooress | 346 GULF RD STREET ADDRESS
corv-s1-ze | KEY BISCAYNE FL 33149 CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TIMLE [l Change [ Addition
e | NAME
STREET ADDRESS e T T e e ma e e =l STRRTAGDRESS e 5 - st g B . B
CITY-ST-2IP CITY-ST-2IP
TILE [ Delste TITLE S change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CIY-S3-2IP
TITLE {1 Dalete TITLE [(JChange [ Addition
NAME . NAME
STREET ADDRESS |.- . L STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP ]
13. | hereby éertify.that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd-on 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 i am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repart 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 an address, with all other like empowered.
SIGNATURE: or [2C [or Beryy232¢6
i Date ' Daytme Phane #




