2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Jan 23, 2003 8:00 am

1. Entity Name

DOCUMENT #

P02000108069

DIGITAL MOVIES, INC.

21812 SW 96 PL
MIAM] FL 33180

"Principal Place of Business

Mailing Address
21812 SW 98 PL

MIAMI FL 33190

2, F;:lf%élace of Business 70 ST'

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #. etc.

Secretary of State

01-23-2003 90225 026 ***150.00

lHI!!IIINIIN!WIIIMIIINlllllllllllllll4|Hlllﬂllmllllll|ﬂ

[ GHECK HERE IF MAKING CHANGES

HBlct

e

5. Certificate of Status Desired

Fee Required

City &5 City & 3 X Applied F
MENAL, FL. v VBICo57369Y e Ropierts
Zip Country O $8.75 Additional

7. Name and Address of New Registered Agent

—{21812 SW.
MIAM FL 33190 -

CARNEIRO, FERNANDO

98 Pl——

6. Name and Address of Current Registered Agent

“BeanANDO cmcwemo

SBERER RIS

mamnl,

FL

B316C

8. The above named entity submits thi
the obligations of registeref] agfnt.

taternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

fai[o3

smmu@ nﬂ ot B

ature, typad o print

E)

Tag:

cient and titte if applicable.

{NOTE: Registerad Agent signaturae required when rainstating)

Toate

FILE NOW!!!' FE
After May 1, 2003 Fee wiii be $550.00
Make Check Payable to Florida Dep

IS $150.00 ’)
f State .

9. Election Campaign Financing
Trust Fund Contribution.

$5.DD May Be

Added to Fees

10. OFFICEHS AND DIRECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPS [ pelete TITLE DPS W?“QD FE‘MMW E—cfange [ Addition

NAME CARNEIRO, FERNANDO NAME ) n W, 170 sT

sTReET ADDRess 21812 SW 98 PL STREET ADDRESS “aé

omv-sr-zp MIAME FL 33190 avste | m{ael, FL. 33)66

TME VT ) Delete TIE BT BRIPPA. EEAL AN Crange [T Addition

NAME ?IP#;FERNANDO RAME g4a6 N-W., 720 ST.

smemnnnfss{ 1812 SW 98 PL STAEET ADDRESS

orv-st-zp MIAMI FL 33180 CITY-ST-2IP M ﬂ/l’\l/ FL, . 33 I%

THLE [ pelste TITLE [ Change [ Addition
| NamE NAME

STREET ADDRESS B ~ STREETADDRESS B

CITY-§T-2IP CITY-ST-2IP

TITLE M Delete TITLE [ change [ Addition

NAME NAME :

STREEY ADDRESS STAEET ADBRESS

CITY-81-2IP CITY-5T-21P

TIMLE [ pelste TILE O change ] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP :

me O telete TE . O change  [J Addition

NAME NAME 4

STREET ADDRESS STREET ADGRESS

CITY-5T-ZF CITY-ST-2IP .

12. | hereby certify thaf the information supplied with this filin
indicated on this report or supplemental report Is true an
of the carporation ar the receiver or Irusteg el
changed, or on an attachment with an_adtfe

lja1103

does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify ihat (he information

accurate and that my signaturg shall have the same legat effect as it made under oath; that | am an officer or director
owered 10 Execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
withy all other like empowered.,

= RE REQUIRED €7~ S0

SIGNATURE@)SM

GNATURE AN’T\'PEﬁ OR lfIIHTED NAME OF SIGNING OFFICER OF DIRECTQR

Dats

Daytime Phone #

0 0Ran

Iy

T4

CR2E034 (10/02)



