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COVER LETTER

TO:  Amendment Section
Division ot Corporations

SUBJECT: COLUMBIA PICTURES INDUSTRIES, INC
(Name ol Corpuration)
DOCUMENT NUMBER: 139927

The enclosed Statement of Chanpe of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matier to the tollowing:

Sophy Kceo
(Mame of Contact Person)

Charles Baclet and Associates, Inc.
(Firm/Company)

2030 Main Steect, Suite 1030
{Address)

frvine, CA 92614
{Clty/State and ZIp Codey

Tor further information concerning this matter, please call:

Sophy Keo at¢ 9249 9559585 cxt 21

(Name of Contact Person) {Area Code & Daytime Telephone Number)

Enclosed i3 a $35.00 check made payable 1o the Department ol State.

Mailing Address: Street Address:

Amen&ﬁent Section Amendment Section

Diivision of Corporations Division of Corporations

P.O. Box 6327 : Clifton Building

Tallashassce, FL 32314 2661 Exceutive Center Circle
Tallahassee, FL 32301

CR2E45 (R05)

P.2721



JUL-B7-2088 16:22 FROM: 9499559591 TO0: 8580 617 6361 P.3721
R

STATEMENT OF CRANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Purxuan! to the provistons of sections 607,.0502, 6170502, 607.1308, or 617.1308, Florida Statutes, this
statement of chunge is submiited for a corparation organized wnder the laws of the State of Delaware
in order to change ity registered office or registered agent, or both, in the Stute of Flortda,

1. The name of the corporaion: COLUMBIA PICTURES INDUSTRIES, INC

2. The pringipal otfice address: 10202 W Washington Blvd., Culver City, CA 90232

3. The mailing address (if different):

4, Date of Incorporation/qualification: B/5/1992 Document number: 139927
5. The name and street address of the current registered agent and regisiercd ofTice on file with the
Florida Department of State:

The Prentice-Hall Corporation System, Inc,

-y P
e =
1201 Hayes Street, Ste 105 S SR
= &= T
Tallahassee, FL 32301-2525 %.}; — s
. ox o
6. 'The name and street address of the new registered agent (if changed) and /or registered office m—< m
(il changed): e am
o o O
NRALI Scrvices, [nc. gf; o0
BE 5
2731 Executive Park Drive, Suite 4 gm <O
(") Box NOT accopeahic)

Wcston, FL 33331

The street address of its reﬁﬁistered office and the sireet address of the business office of its registered agent,
as changed will be 1dentical.

Such change was autharized by resolution duly adopted

] ttwy it3 board of directors or by an offlcer so
authorized by the board, or the corporation has been notified in writing of the change.
Steven Gofinan, Assistant Secretary
STETATOTE OF AT OTTERF BT ATFCCTor) [rriod of lyped hame ang taer

L hereby accept the appointment as registered agent and agree 0 acr in this capacity,
I furthér agree 1o comply with the fyroiu'x[on: of all stanues relative to the proper arnd complete performance
3] my dufies, and | am familiar with and aceep!t the obligation ufr.g'v poxition us reﬁl.\‘!arf: agent. Or, if this

- documeny Is gem filed merely 1o reflect a change in the registered office address, T hereby confirm thar the
corporation as béen notified in writing of this change.

T[22 ] 200y

ighgturg of Registered Agenty TR}

If signing on behplt of an cntity:  Bp: NRAI Services, Inc

Gabriel Hughes, Assistant Scorctary
(Tyned or Printed Name)

* % * FILING FEE: $35.00 * * *

MAKT. CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLARHASSEE, FL 32314
CR2ZE45 ($/05)




