2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 17,2002 8:00 am
DOCUMENT # 38379 £
ey tame - Secretary of State
TRANS-CINE FILM CORP. 01-17-2002 90041 045 ***150.00
LI . .

P(inci'pal Place of Business Mailing Address
C/O DANIEL DEL CALVO C/O DANIEL DEL (_?ALVO
3225 S.W. 96TH AVE. 3225 SW. 96TH AVE. _
AT AN AR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For

. 65-01631 15 Not Applicable
Zip . Country Zip Country 5. Certificate of Status Desired d $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ ’ - T 71 Name T -

CALVO’ DANIEL DE"' Street Address (P.O. Box Number is Not Acceptable)

3225 SW 96 AVE

MIAMI FL 33165

. City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
ir

b

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signatura required when reinstating} . = DATE "
9. This corporation is eligible to satisfy its Intangikle FILE NOW!!1 FEE IS $150. . ) ) ‘
. Tax ﬁung reciuirerﬁentg and elects tg do so. o After May 10 20(!}2 FeE ws|;|$be52505%,oo 10. Eecmn Campaign Financing $5.00 May Be
LT . ’ rust Fund Contribution. O Added to Fees
(See criterta on-back) ] Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D [ Delete TITLE [ Change [ Addition
NAME CALVO, DANIEL DEL NAME
STREET ADDRESS | 3225 SW 96 AVE” STREET ADORESS
CITY-5T-2P MIAMI FL 33185 CITY-ST-21P
TITLE s .7 . /4 oy 3 palete TITLE T ERES1TA ﬁ de / @/(/ P [J Change (2§ Addition
NAME 'TEfacrf/QT /‘.aa’e NAME Basr Se SE Ave
smeraovness || 32w S 4 E aadd _ SRETAORESS | 77 ey A 2314 S, T
CITY-ST-2IP MeBmr £Fr. B34 CITY-5T-2P !
TILE [ Delste TITLE _ [ Change  [J Addition
NAME - - - - e - e i
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE [ Deiete THLE [] Change  [] Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-5T-2IP
TILE [ Detete TILE . {JChange  [J Additien
NAME NAME
STREET ADORESS v [F, STREETADDRESS | aeee i
orv-st-2p - N L
TIMLE O Delete Thme [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2P

13. 1 hereby certify that the information supplied with this filing 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, ¢r on an attachment with an address, with ali other like empowered.

SIGNATURE: Sr o Rer vvT G

/ Date Daytima Phone #

HOAURARICAS

nv

. CR2EQ34 (9/01)

LT



