. FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

Secretary of State
DOCUMENT #  PO0000099601
3. Entity Name 05-05-2003 90160 042 ***150.00
ART MOVIE PLACE, INC.
Principal Place of Business Mailing Address
2742 BISCAYNE BLVD 2742 BISCAYNE BLVD
MIAMI FL 33137 MIAMI FL 33137 .
R S VA A
Suite, Apt. #, efe. : Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
65-1049925 Not Applicabte
Zip Country Zip Country 5. Certificate of Slatus Desired O $8'75 A_dditional
Fee Required
- o, _-§,.Name and Address of Current Registered Agent _ 7. Name and Address.of New.Registered Agent.~ - - .-,

Name

ROTH, LEONARDO A-%gg:fr
3440 HOLLYWOOD BLVD STE 360

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

HOLLYWOOD FL 33021 | e
- City EL | ZeCode

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 Flarida. | am familiar with, and accept
the obligations of registered-agent.

SIGNATURE

Signature, typad or printdd name of registered agent and title it applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!! FEE IS $150.00 ) - )
= ] 9. Election C Fi
At May 1,200 Foo wil o 5000 CTT  $500 oo
Make Check Payable 1o Florida Department of State '
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE opvt [ Dalete TITLE 3 change [ Addition
NAME KAHANOFF, ALEJANDRO NAME
streer aooss | JURAMENTO 2089, 8TH FLOOR STE 809 STREET ADDRESS
orv-st-ze | BUENOS AIRES (1428)ARGENTINA CITY-ST-2P
TITLE S [ Delete TILE [ Changs [ Addition
NAME KAHANOFF, ALEJANDRO NAME
stheet aoohess | JURAMENTO 2089, 8TH FLOOR STE 809 STREET ADDRESS
orv-st-zP | BUENOS AIRES (142B)ARGENTINA CITY-51-21P
LTS et 0 ) - O IRILLI - T TTIIETT T T T [CTcfangs” T O Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delate TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TITLE [J Defete TITLE [Jchange (1 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CIVY-ST-2IP
TITLE [ pelete TITLE [Ochange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P ¥ CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 ssgiver 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 a‘stt with an address, with all other like empowered.

- UREFHEQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phong #
+

SIGNATURE:

AY  Z8¥SEC0

CR2E034 (10/02)



