FILED
2003 FOR PROFIT CORPORATION
> ‘UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT #  P01000098921 Secretary of State
1. Entity Name 05-05-2003 90141 040 ***150.00
CINEMA FILMS MIAMI, INC. 1 ‘
Principal Place of Business Mailing Address
8360 W FLAGLER ST 8360 W FLAGLER ST
#203 #203
B ARG DU
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number s Applied For

04 3707670 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §68e.g‘95q$:1:ci’1ional
6. Name and Address of Current Registered Agent'—. - - 7. Name and Address of New Reglstered Agent —

. Name

LONGERAY, MADELEINED s
8360 W FLAGLER ST #203 _ .
MIAMI FL 33144

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

City FL Zip Code

8. The above named enlity subm)its this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNA'TURE SN
L Signalura typead or printed n’ame of registered agent and title it applicable. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOow1ll FEE. IS $150.00 )
’ B . 8. Election Campaign Financing $5 00 may Be
* A ]
After May 1,2003 Fge WIll be §550.00 ' Trust Fund Contribution. O Added to Fees
Make Check Payable to Flor!da pepartmem of State
10. .. DFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND BIRECTORS IN 114
e D [ Gelete TRLE (O Change [ Addition
NAME VILLALOBOS, JUAN CARLOS NAME
stReeT ancress |2964 AVIATION AVE, 2 FLOOR STREET ADDRESS
crv-st-ze - [COCONUT GROVE FL 33133 CITY-ST-2IF
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-§7-2IP
|| ) {1 Delete TITLE [ Change (] Addtion
NAME T NAME . ) .
STEKET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TLE* 3 Delete TITLE [ change ] Addition
NAME? NAME :
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-ST-2IP
TIMLE O pelete TRLE - Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE ] Dalete TILE {IChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | herefby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report  true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver aktru fowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachme with all other like ermpowered.

B 2 %0/’3

/ SIGNATURE ANDTVPED c@jmrm:.n NAME OF famns OFFICER OR DIRECTOR Date Deytirme Phone #

SIGNATURE:

[FLNE

"y

CR2E034 (10/02)



