-

2003 FOR PROFIT CORPORAYION

UNIFORM BUSINESS REPORT (UBR) 5

FILED
Jun 23, 2003 8:00 am
Secretary of State

05-05-2003 91174 028 ***150.00

E)E()mCNg!}nENT # P0O2000131193

CARIBBEAN FILM COMMISSION, INC.

/e 2 )
h‘ ”
s el
i A

Principai Place of Busingss Mailing Address
2064 PRAIRIE AVENUE 2064 PRAIRIE AVENUE 550 qa QQS
MIANI BEACH FL 33139 MIAMI BEACH FL 33139
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, elc. Suite. Apl. ¥, elc.
CHEC HERE IF MAKING CHANGES
3 {é 15 e 2
City & State Chty & State Applied For
Nat Applicable
Zip Country 2ip Country ) X $8.75 Additonal
5. Certificate of Status Desited [m)} Fee Required )
B. NMame and Mdmt of CUrrant Flegﬁmnd Agent 7. Name and Address of New Registersd Agent
S —— - Name - s e el Bl e
QUlNlAN JAMES . Sireel Addrass (P.0. Box Number is Not Acceplable)
2064 PRAIFIE" AVENUE™ e - -
MIAMI BEACH L 33139 .
City FLJ Zip Code

8. The above named entity submits this stalement for the purpose of changing its regislered office or regisiered agent, or both, in the State of Florida. | am tamiliar with, ang accept

the obligations of registered agent.

SIGNATURE ] . ) .
. swm.?wmu-prm“umnmmmnm ~ {NOTE: Regp Agon Eigr raquited when itingtating) - s - DATE -~ - - o
E NOWI! FEE IS $150.00 ’ 9. Election Campeign Financing $5.00 May Be
Afer May 1; 2003 Feo will be $550.00 L Trust Fund Contribution, [ . Added o Fess

Make Check Payahla to Florida Department of State S oo o

10. - . OFFICERS AND DIRECTORS n. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
Tme D:. - 1 Delete e - Cichange  [] Aadition g
NAME QUINLAN: JAMES NAME c
sTREET ADRESS (2064 PRAIRIE AVENUE STREET ADDRESS §
orv-sr-2 [ MIAMI BEACH FL 23139 giv-st-zp &
TTLE D 3 Delete e [ cChange 3 Agdition g
NAME MENENDEZ, ALEJO NAME

STREET ADGAESS [9064 PRAIRIE AVENUE STREET ADRESS

or.s-Ze  IMIAM] BEACH FL 33139 Ciry-S1-2p

TME 0 oelee HILE O change [T Addition

w B - —— = - - - A. _ = - A_,____,:‘ “w;‘ — _: :_,_ 2 e e -—--_: _-..__...‘: b_,....__. — - _— P e R intenem )
~STREET ADDRESS™) ™" " T DA STREET ADDRESS

o ST-28 Y- $T-2P

TNE [ Detete TE Othange O Addiio
HAME RAME

$TREET ADDRESS STREET ADORESS

CATY-ST- 1P CIFY-ST-21P

me {3 Delete TME O Change [ Adaition

NAME . ’ NAME '

STREET ADORESS |- ] - STREFY ADORESS

oY= 5178 s T fanesie LTI TR T L e

RE: - P [ pelete TIME } . . DCmnge [ Addition
g ' ; HAME G A AR

STREET ADDRESS* ! ; STREET ADDRESS CmE e T s

ory-§178 _ A fomesrar- |0 o - - .- e i

12. | hereby certify that me infornfation supplied wnh tms I g i' s ot Quahfy lor the exemption staled in Se&Lion 1 19 07(3)(i). Florida Statutes. | further certify that tha intormation
gcurate and that my signature shall have the same legal effect as it made under calh; thal | am an officer or direcior
o4 14 Axacule this report as required by Chapter 607, Fiorida S

indicated on supplemantal repon mytr

A

Al LAer like empowered.

SIGNATURE:

utes; and that My name appears in Block 10 or Block 114

7smm ANDTYPED on

D NAME OF SIGHING OFFICER OR INRECTOR

Daytuna Phone #

i



