_+ 2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uam May 07, 2003 8:00 am%é

Secretary of State

05-07-2003 90181 016 ***150.00

DOCUMENT # P0O0000061210

1. Entity Name

FILMTRONIX IMPORT & EXPORT, CO.

Principal Place of Business Maiting Address
7925 NW 12TH STREET SUITE 318 7925 NW 12TH STREET SUITE 318
MIAMI FL 33126 MIAMI FL 33126
Suite, Apt. #, efc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
65-1026621 Not Appicabia

Zip Country Zip Country 5. Certicate of Status Desired 0 ?i.gfqﬁ:ﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
CASTRO' JOSUE M Street Address (P.O. Box Number is Not Acceptable)
7925 NW 12TH STREET SUITE 318
MIAMI FL 33126
City FL Zip Code

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

SIGNATURE

. Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registerad Agsnt Signature requirad when reinstating) DATE

FILE NOW!! FEE 1S $150.00 ) - )

After May 1, 2003 Fee will be $550.00 T e o G ey 35,00 My e
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD [ Delete e [CJchange [ Addition
NAWE CASTRO, JOSUE M NAME
sTReeT ADosess | 7925 NW 12TH STREET SUITE 318 STREET ADDRESS
CITY-51-2F MIAMI FL 33126 GCITY-ST-21P
TITLE VPT O belete TITLE 1 changs [ Addition
HAME ECHEVERRY, MARIA E NAME
STREET ADDRESS | 7925 NW 12 STREET #318 STREET ADDRESS
CHY-ST-7IP MIAMI FL 33128 CITY-ST-ZIP
TILE DT O peleta TITLE [ Change [ Addition
NAME CASTRO, SAN'HAGO NAME '
STREET ADDRESS | 7925 NW 12 STREET SUITE 318 STREET ADDRESS
CITY-ST-21P MIAMI FL 33126 CITY-5T-2P
TIME O Delete TLE [ change {7 Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-5T-2P
TITLE [ Delete TITLE : O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
LLLIS 3 velete TILE [ Change 7] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2Ip = CITY-ST-2IP

12. { 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
indicaled on this report or suppfemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receder or trustes empowerey to grecute thigreport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmy per (ke empfbwered.

SIGNATURE: ' ’ 7 CUIRED C//D;Q/a} 5&%)@1@4

RPRINTED NAMWQGNING OFFICER OR DIRECTOR Daytime Phone #

CR2EG34 (10/02)



