[ ]
DOCUMENT # PO0000015274 Apr 27,2001 8:00 am
1. Entity Name
QUETZAL FILMS, CORP. ecretary of State
04-27-2001 90239 030 ***150.00
Principal Place of Business Mailing Address
1302 EUCILD AV #6 1302 EUCILD AV #6
MIAMI BEACH FL 33139 MIAMI BEACH FL 3139
Suite, Apt. #, etc, . Suite, Apt. #, etc, DO NOT WRITE IN THS SPACE
City & State City & State 4. FE| Number Applied For
6_{3'—{2 2 l 2_ éq Not Applicable
1 t f M ey
Zip Country Zip Country 5, Certificate of Status Desired O $8'75 A.dd’t'o"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent
Name -
e . ERE -y "IR LR e e o T e, Mo B T et A - e =
a MACORIX P RA, LEQ DO'M Street Address (P.O. Box Number is Not Acceptable)
1302 EUCILD AV #6 o
MIAMI BEACH FL 33139
City Zip Code
e FL
B. The above named entity subrnitg | Al he purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 4 £
Signalure, t ;,- s ™ registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This céFporation is eligible to satisfy its Intangibile FILE NOW!!! FEE IS $150.00 10. Election Campaion Financi
N = - > X paign Financing $5.00 May B2
~Tax fllwqg r.equwemeHI and slects to do so. After MAY 1, 2001 Fee will bé $550.00 Trust Fuihd Contribition. O Added to Feas
{See Crileria on back) O Make Check Payable to Department of State
1. ~ QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD 7 Delste T O] Change [ Addition
NAME MACORIX PERERA, LEONARDO NAME
sTREET ADDRESS | 1302 EUCILD AV #6 STREET ADDRESS
omv-st-zf | MIAMI BEACH FL 33139 CITY-ST-2IP
TIme (1 ekete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Civy-§T1-2IP CITY-ST-2IP
T _ - (3 Delete e L [ Change [ Addition
NAME . T T T T i [T e I o LT
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O pelete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE 1 Delete e [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP ]
TITLE O petets TITLE [] change  [] Addition
NAME NAME '
STREET ADDRESS '1 STREET ADDRESS
CITY-ST-2IP = CITY-ST-2IP

13, § hereby certify_tha{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 on this report or supplemental report is Jie and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empeiak
changed, or an an attachment with an _ﬁ

red to executauthig report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

Daytime Fhone #

e o
SIGNATURE: AL 04/2’/Olm 3054133942

|

o170

CR2E034 (10/00)



