N

2003 NOT,

UNIFOREE BOSH

INESS REPOR

1. Entity Narma

DOCUMENT # N01000007957
MADE iN MIAMI FILM & VIDEO FESTIVAL, INC.

7 ATION g "
W FLED

Principal Place of Buginess Mailing Address
492 NE ST ST 492 NE57 5T
MIAMI, FL 33137 NIANI, FL 33137 i
T P s = W s 1 1 O
Sulte. AR 8. eto.. Sufe. Apt. . ete. [] CHECK HERE IF MAKING CHANGES
Clly & Stale City & State 4. FEI Numbe Apphed For
01 0556860 Not Applicable
Zip Country Zip Country X $8.75 Aaditional
». 5. Certificate of Status Desired Foe Raquired
6. Nam-ndnddnunrmmng!hnd_ngom 7. NmnnndermafhkaoglnomdAgont
- e T T T Name T - T -
VISSEPO KAREN
492 NE 67 ST Street Address {P.Q. Box Number 13 Noi Acceptable)
MIAME, FL 33137 -
T T oy T Coce

FL |

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the Stake of Florida. | am farniliar with, anc accept

ElQUanIia, ryped OF prinkdis Rarmd of rogitiondd sant amd s i apolicaita

{NOTE: fogt i Agint $iynalurd sguirdd whdn wirilaling)

8. Election Campaign Financing 35.00 May Be
Trust Fund Contribution. Added to Fees
Tk e TRt s il s st
. OFFICERS AND DIRECTQRS 1. ADDITIDNSICHANGES 10 OFHCEHS AND DtHECTORS IN 10 .

e oP 1 Deke me )5 [ Change ﬂmanm 8
NAME WOLFE, JACK .{{ ,n/: (, Hra /C’ L] A/ 2
STREET ADDRESS | 492 NE 57 ST STREEY ADDRESS /[/a.:’ <7 Stre o7 8
CY-51-2p MIAMI, FL 33137 Cy-st-hp /ffﬂ 11 / £l 2wz &a
me DV - O Deke me e —p iy hame D) addten | 8
WAME VISSEPO, KAREN NawE M I T ey [y e
STEETADDRESS | 492 NE 67 ST STREEY ADORESS I:l'f.’Lll; 03--01058--102 #4670, 007
cv-81-2P MIAMI, FL 33137 Civ-s1-2IP
ME 0s X{)ﬂm TLE Ocharge [ Addition
HaME CANTON, CESAR WE - =
STREET ADDRESS | 492 NE 67 ST o= =) STREEY ADTIRESS o TeTe T
civ-s1-2p MIAMI, FL 33137 Cy-51-217
e oT ynm e [ Chage [ Addion

= | WOLFE,-RICK —_— e e —
SIREET AbDRESS | 492 NE 67 ST STREEY ADDRESS
ev-s1-2p MIAMI, FL 33137 Chv-51-2IP
e [ Delee me [ change [ Additon
WANE NAME .
STREET ADDFESS STRETADDAESS
CITV.-S1-29P Cory-st-2IP
e [ Dekese THLE {JChange [ Addition
WAME NANE
SYREET ADLIESS SREEY ADDRESS
cive-51-2p CY-S1-21k
12. | hereby that the Imformation supplied with this filing does not qually $or the exemplion stated in Section 119.07{3)), Floncta Stziutes. | further certify that the information

Indicated on thig report or supplemental repor Is true and accurate and that my gignature shall have the same legal as if mage under oath; tha | am an officer or direckor

of the or the receiver or trugiee empowered 1 9xacule this report a3 required by Chaplerﬁw Florida Statules; and that imy name appears in Block 10 or Block 11 if

changed, 0r 6n an attaghment with aff address, with all other (ke empowered.

¢ - .
SIGNATUR aresn s J J’]ﬂ 1) f//’?})é? FIT= > T/~ POy X~ =
OR PRINTED NAME OF SIGMMNG OFRCER OR Oam Caryirna Priong #

/4,(/2:



