2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 38379

FILED

1. Entity Name
TRANS-CINE FILM CORP. T e
Principal Place of Busingss Mailing Address
C/Q DANIEL DEL GALVO C/O DANIEL DEL CALVD
3225 SW. 96TH AVE. 3225 SW. 96TH AVE.
MIAMI FL 33185 MIAM) FL. 33165-3042

2. Principal Place of Buginess 3, Mailing Address

MMM

Suita, Apl. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

LUNARH

City & State City & State 4. FEI Number 65-0163115 Apptied For
Not Applicabie
Zi Count Zi Countr e
P v P Y 5. Certficato of Statws Desied ~ [J $0-79 Additional
Fee Requirad
6. Name and Address of Current Registerod Agent . 7. Neme and Address of New Registered Agent
il Name,
_ _ o ) "Daveie/ de/ Ca/vD
CA!-VO'_DAN'_EL QEL . . Street Address (P.O. Box Number is Not Acceplable
S . o N NNl IR
. - City FL 2ip Coda
8. The above named entity submits this statement for the purpose of changing its registered ofiice or regisiered agent, or both, in the State of Flonda.
SIGNATURE
Sigriaturs, typad or eiffoq nama of redrstared agent and fitle i apphcable. {NOTE: Pagistaned Agent signaturs regured whan resngtating) DATE
9. This corporation is eligible (o satisty its Intanpible FILE NOW!!! FEE IS $150.00 1 . . '
. ) D. Election Campaign Fi
Tax fiing requirement and elects 1o do 5o. After MAY 1,2000 Fee will be $550.00 v pilan dpiiti $5.00 way Bo
{Sae criteria on back) _O ___|.__ Make Check Payabie to Department of State . .
1. OFFICERS AND DIRECTORS l 12, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TME D : (3 elete TLE O Change ) Addition
NAME CALVO, DANIEL DEL HAME
STREET ADORESS | . oo Aaar Sw S¢é STRECY ADORESS
—
ovstar | it Acere 7 F3sov fonstz
e O oage TME . [ Change ] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2I9 CiTy-ST-2°
TINE 0O delete TmE [ change T Addiiion
NAME NAME
"STREET ADDRESS s e e - STREET ADDRESS | — -
CITe-5T.7% GITY-5T-710
TE 3 Delste me Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTy-$7-2P
TILE 3 petete TIMLE (] Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST- 2P CITY-5T-2°P
WE [ oulete TILE [ Change (] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
cnY-sT-2IP CiTy-sT-2P
13. ) hereby certify Ihat the information suppliad with this filing does nat qualify for the examption stated in Saction 1 19‘07&3)(0. Florida Statutes. | further certify thai the information
indicatad on 1his repert o supplemental teport s true and accurate and that my signature shall have the sama lagal afect as it mada undar aath; that | am an officer or director
af the corporation or the receiver or Irustee empowered {0 execute this report as required by Chapler 607, Florida Slatutes: and that my name appears in Block 11 or Block 12if
changed, or on an atlachmant with an addrass, with all other like empowered.
f [ ¥ ; N b
SIGNATURE: ___ Mian &P LRLAES .. Ivevo By 47 I¥HL
SIGNATURE A0 TYPED gl PRINTED NAME OF SIGNING ER OR DIRECTOR ) Daybme Prona #
o=y /i " i

} Apr 05, 2000 8:00 am
ecretary of State

04-05-2000 90121 017 ***150.00

CROF A Mren



