2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NG3000003454

1. Entity Name

SOUTH BEACH FILM FESTIVAL, INC.

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90324 036 ****6] .25

Principal Place of Business Mailing Address

1521 ALTON RD 152t ALTON RD

#47 #47

MIAMI BEACH FL 33139 MIAMI BEACH FL 33139-330t

us us ,

2. Principal Piace of Business : 3- Maling Addrees “u“m |I| u(" II Il ll “ “ m “ I‘m mu Im lm
Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For

65‘0428840 Not Applicable

Zi Country 2P Country 5. Certificate of Status Desired O ?g'ggqﬁfe‘ﬂﬁonal

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Reglistered Agent

i T A T Y L S e

Street Address (P.O. Box Number is Not Acceptable)

= A . T ...
SCHEFTER, ANDREW
7601 E. TREASURE DR.
PHI1 _
MIAMI BEACH FL 33141 ity

FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

v MILCS, ROBERT
STREET ADDRESS | {147 VENETIA AVENUE
CITY-ST-2IF CORAL GABLES FL

STREET AODRESS
CITY-8T-2IP

SIGNATURE
Slgnaturs, typed o printed name of registered agent and title if applicable. (NOTE: Registared Agent signature required whaen reinstating) DATE
: FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
\ FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Department of State
t .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
MLE D 1 petete TITLE [ change [ Addition | 3
NAME SCHEFTER, ANDREW NAME E
STREET ADDRESS 7601 E TREASURE DR_‘ PH"-'” STREET ADDRESS 8
CITY-51-2IP MCH FL 33141 i CITY-ST-ZIP “NJ
- o
TIMLE 1D O pelete TITLE [J change  E] Addition | ©
HAME OSTERTAG, ERIKA HAKE
STREETADDRESS | 7601 E. TREASURE DR., PHI-11 STREET ADDRESS N
CTY-ST-Z0 | MIAMI BEACH:Fl=33141ssen ~— - - . - —  GOMSEIR e e T T T T IR
—— e ——————————— —_ +yt
. —=_0. —HTLE——] = n A
me WD e e ere= Ll Dol F:’_::E o R _ D) Change L1 Addton |

TITLE
NAME
STREET ADDRESS

TITLE vD ﬂ Delete
NAME SNYDER, DEBRA
STREETABDRESS | 1420 PENNSYLVANIA #402

[ change  [J Addition

orv-st-2¢ | Anam) BEACH FL 33139 CITY-ST-2P
ME 18D ﬂname THLE
HAME MILLS, BRONWY NAME

STREET ADDRESS
CITY-§T-ZIP

STREET ADDRESS | 1147 VENETRA AVE

O Change [ Addition

CITY-§T-ZIP C

TITLE

J Delete TMLE
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY- 5T-2P

[Jchange  [] Addition

12. | hereby certify that the information supphied wil
indicated on this report or supplemental repo,
of the corporation or the receiver Or fruste
changed, or on an attachment with an a

SIGNATURE: ___ SIT/

s filing does not qualify for the exemption stated in Section 119.07(3)1), Fiorida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
uired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

;/Z,éooa Sofr 7§

Daytifie Phona #




