2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 23,2003 8:00 am
DOCUMENT # P00000018475 ' Secretary of State

1. Entity Name
FILM INVESTOR, INC. 01-23-2003 90166 043 ***150.00

T

v

Frincipal Place of Business Maiting Address
PO BOX 1172 PO BOX N72
PMB 236 PMB 236
et T I|||"|||m Ilm II[H“"I "m "[N"m “m m" Ilm ml' l"l ml
2. Principal Place of Business 3. .Mai\ing Address ! l ' i =
Suite. Apt. #, etc. Suite, Apt. #,ec. ME CHECK HERE IF MAKING CHANGES
City & State Clty & State . 4. FE} Number 65-0084878 Applied For
Stateline N V ll e U V 09 Not Applicable
P Country Zie Courtry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
- 6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' - Name
HOFFMAN' FREDRC A ESG;K e - Street Address (P.0O. Box Number is Not Accepilable)
9400 S. DADELAND BLVD : ’ B
MIAMI FL 33156
City - FL Zip Cede

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agem signature required when reinstating) DATE
" . T . PR P ‘ . . . .
AﬂF"I-VIE N?\ZJO!.'S I::EE 'ﬁ'ﬂsgsosg 00 T T y 9. FElection Campaign Financing : $5.00 May Be
er May 1, ee w ) Trust Fund Contribution. O Added ic Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTQRS I 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O Delsts TITLE gﬂhange ] Additicn
9 o
e BETLACH, CHARLES J I e Betlack, ?d‘a” 5 m& 136
staeer anoness | 8362 PINES BLVD. #257 streer aooress | PO ﬂﬂ)ﬂ
orv-s-ze | PEMBROKE PINES FL 33024 cvsie | Shole fine Y \; FOYYT-2(2R_
TITLE ] Dalete TTE . [dChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7IP CITY-ST-2IP
TILE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
TTLE 1 Delets TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIE ‘ . Fl Dele s mE_ e TS _ | Change : [ Acdition |
NAME -~ : - - e SR TNAME T T i B ' Lo
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP

12. | hereby cerlify that the information supplied with this filin g 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 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrprX, fith an ardress with all other like egnpowered.

!

sz ees 15753

RE AND YYPEN OF P G OFFICER OR DIRECTOR Dats ~ Daylime Phone #

f.\

SIGNATURE:

CR2E034 (10/02)




