2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MID-FLORIDA FILM, INC.

P02000112368

Principal Place of Business

1211 CARIBBEAN COVE CT.
CRLANDO FL 32824

Mailing Address

ORLANDO FL 32824

1211 CARIBBEAN COVE CT.

2. Principal Place of Busingss

2801 E.

3. Mailing Address
HWY 192

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 91286 014 ***150.00

IR

¥R CHECK HERE IF MAKING CHANGES

Rl

<

e ]
TITLE

CALDERA, ENOC
1211 CARIBBEAN COVE CT.
ORLANDO FL 32824

City & State City & State 4, FEI Nymber Applied For
KISSIMMEE, FL l - @5 ?6'/ f7 Not Applicable
Zip Country Zip Country o ) $8.75 additional
34744 us 5. Certificale of Status Desired [} Fee Required
6. Name and ‘Address of Currént Reglstered Agent” ™ ~7 ™ T 77 7.”"Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

SIGNATURE =

8. The above named entity submits this statement for the purposa of changing its registered office or registerad agent, or both, in the State of Florida.
the ohligations of registered agent.

1 am familiar with, and accept

s __Sngnaxura‘ typed or printad name of registered agent and title it applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

£

FILE NOW!l! FEE IS $150.00
Afier May 1, 2003 Fee will-be $550.00
t::g_,lé'.ge Check Payable to Florida Department of State

9. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

- OFFICERS AND DIRECTORS

PD [ Delete TITLE ClcChange [ Addition
NAME CALDERA, ENOC NAME
streeT aporess | 1211 CARIBBEAN COVE CT. STREET ADDRESS
CITY-ST-21P ORLANDO FL 32824 GITY-8T-21p )
e ) ' . Delete e VD K change [ Addition
NAME - GONZALEZ, CARLOS ~_ .. _ ¥Yme _ [ONZALEZ,. CARLOS _. -
STREET A0CRESS | 13410 MEADOW EIELD DR, T ' - swreetanress 11 211 CARIBBEAN COVE CT
omv-s1-2P . | ORLANDO FL 32824 ov-s-:z2 DRLANDO, FL 32824
L [ Delle TLE SD [ Change <% Addition
NAME NAME DE CALDERA, MARIA :
STREET ADDRESS stReeTapoREss 1211 CARIBBEAN COVE CT
CITY-ST-2IP CITY-ST-2iP ORLANDO ' FL 3 2 8 2 4
TITLE T Detete ME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-ZIP
TIMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
e J Detete TITLE O Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IF CITY-ST-21P

indicated on this réport or supplememal repo;

‘SIGNATTJﬁE:_ ]

12. | hereby certify that the information supplied with th\s filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
B o that my signature shall have the same legal effect as if made under cath; that | am an officer or directar

report as requirad by Cnapter 607, Florida Statutes and mat my name appears in Block 10 ar Block 111if. if__

=] Ilke empowered

A-70 -0

SIGNATURE A{lb"rvpeu

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

Date

AV £905110

" CR2EO034 (10/02)

=



