2003 FOR PROFIT CORPORATION Aug 18, 2003 8:00 am

FILED ;
UNIFORM BUSINESS REPORT (UBR) §

1. Entity Name

Secretary of State

08-18-2003 90168 049 ***150.00 <

DOCUMENT # P02000035478 /

NIMA FILM, INC.

'

Principal Place of Business ‘ Mailing Address
5811 MEMORIAL HIGHWAY 5811 MEMORIAL HIGHWAY
SUITE 102 SUITE 102
2. Principal Place of Business ' 3. Mailing Address
Sute. Apt. #, eto. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
/‘3 - 7,‘2 45 '?'q ! Mot Applicable
ap Country ZIp Country 5. Certificate of Status Desired | ?33‘ ;esq Lﬁ?ecgtional
= 6.-Name and Address of Current Registered Agent = =~ = = — |- ~- T -~ _ 7._Name and Address of. New Reglstered Agent — 7
Name
HOPEN, ANTON J ESQ. Street Address (P.O. Box Number is Not Acceptable)
SMITH & HOPEN, PA
15950 BAY VISTA DRIVE SUITE 220
CLEARWATER FL 33760 City FL | 2 Coce

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 CE
T i Signawre, typed or pnnted name of rogistered agent and titla if apphcabfﬁ {NOTE: Ragistered Agent signalure required when rainstating) DATE
FILE NOW!!! FEE IS $550.00 i ) ) )
i L 9. Election Campaign Financing $5.00 May Be
Atter September 10, 2003 Fee will be $750.00 Trust Fund Contribution. J Added to Fees

Make Check Payable to qugida Department of State

i, QFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TiTLE PST e ] Delete e [Jchange [ Addition | 8
NAME AXBARPOUR, JAVAD NAME - : g
streeT anvress | 5811 MEMORIAL HIGHWAY SUITE 102 STREET ADDRESS &
ory-sr-zp | TAMPAFL-33615 CITY-5T-2P i
TILE " [ pelete TITLE [ Change [ Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
_ CITY-5T-2P o CITY-ST-2P
TITLE T " Deiete” I T ’ i : . . = [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY=3T-2IP
TITLE [ Delete TILE [ Change [ Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2IP _ CITY-ST-21P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-ST-7IP CITY-ST- 2P
TIME [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CATY-ST-71P

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

indicated on this report or supplemental réporg is true and accurate and that my sign

[ hali have the same legal effect as if made under oath; that } am an officer or director
of the corporation or the receiver or trustee ggppoweared 10 execute this report as g
changed, or on an attachment with an addre |

pler 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
QUESATTIENE DRSO
SIGNATURE: ___> 25 2

) /2~ g
=B Y ?‘—[9(“ 03 13- g 255 55

SIENATURE AND TYPED OR PRINTER NAE OF snaumé OFFICER OR DIRECTOR Date Daytime Phone #
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