2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000116943 ecretary of State

CONGO FILMS, INC. 04-30-2002 90170 050 ***158.75
Principal Place of Business Mailing Address

555 NE 15TH ST.. SUITE 7714 555 NE 15TH ST.. SUITE 7711 -

MIAMI FL 33132 MIAMI FL 33132

2. Principal Place of Business 3. Mailing Address HIl“lH l” |I||| "l" |m”|m Ilm ”"\ "lll II"I ||”| IIIII"“ ||||

555 N 15th SE | 1564 SW 1} Terr.

Apr 30,2002 8:00 am

Suite, Apt. #, elc. Suite, Apl. #, elc. DO NCT WRITE IN THIS SPACE
Suvite 1 B
City & State City & State 4, FEj Number Applied For

MIANMLI, FL MIAM|, FL 65- 1152312 Not Applicable

2 5. Certificate of Status Desired [E/ $8'75 Additional
35 \ 45 Fee Reguired

Zip : Country Country
33132

6. Name and Address of Current Registered Agent .l o me——rx2.cName and ‘Address of-Mew Reglstered Agent™———" =
= = - - ) o Name
CONGOTE‘ CARLOS E Street Address (P.O. Box Number is Not Acceptable}
555 NE 15TH ST., SUITE 7711
MIAMI FL 33132
City Zip Code
A y ) Vi FL
8. The above named ghfity sujfnits this urpose of changing its registered office ar registered agent, or both, in the State of Florida.
~ ’
SIGNATURE AF’ rt (6, 2002
Signature, typad or printed name of regigffred agent and tile it applicable (NOTE: Registered Agent signature required when reinstating) v DATE
da Thi o is aliai isfv i i m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IE‘_; $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0  Added to Fees
. {See criteria on back) ] Make Check Payable-to Department of State ’
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFF'CERS AND DIRECTORS IN 11
TITLE PS 1 Delete TILE (3 Change [T Additien
HAME CONGOTE, CARLOS E HAME
streer aooress | 555 NE 15TH ST., SUITE 7711 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33132 GITY-ST-ZIP
TITLE 1 Delete TILE : [ Change [ Adition
NAME - NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
I 51 TP S E S I iy 1 o R - B b e e e S - Ctame——T=1 Atdition |
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P eny-sT-zp
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-2iP ' CITY-S7-2IP
TITLE T Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE . {7 Change (T Addition
NAME - NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2IP

13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further centify that the information
indicated on this repart or supglementgl report js trug and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recej/lr or irifstee e te this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Black 12 if
changed, or on an attachm i & empowared.

SIGNATURE: . '
SIGNATURE AND TYPED OHfINTED NAME OF SIGNING OFFICER OR DIRECTOR Date “Daytime Phone #

¥ carios € cowcote Amilie 01 (s toss

FIOIAANS

LV

CR2E034 (9/01)



