2001 UNIFORM BUSINESS REPORT (UBR)

LR

DOCUMENT # P92000008506

1. Entity Name

CONCEPT FILMS INTERNATIONAL, INC.

Principal Place of Business

6601 SW 72ND CT.
MIAMI FL 33143
us

B

Mailing Address
6601 SW 72ND CT.

MIAMI FL 33143
us

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 16, 2001 8:00 am
ecretary of State

04-16-2001 90255 018 ***150.00

[T

DC NOT WRITE IN THIS SPACE

M0

v City & State City & State 4, FEl Number 65.0371332 Applied For
Not Applicable
Zi Count Zi Count - ; iti
i ;4 P 34 5. Certificate of Status Desired O $8.75 Aditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LON Y, MADELEINE D Street Address {P.C. Box Number is Not Acceptable)
ree ress {P.C. Box Number i
8360 W. FLAGLER $T. P
SUITE 203
MIAMI FL. 33144
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registersd agent and title if applicable. (NCTE: Registered Agent signature required when rainstating) DATE //
. Thi ion is eligi isfy i ibl " K ' . ' .
9 ]r'hisiﬁprporatlt?n is Ehtg]b':: tT sz:tlstfy(;ls Intangible A Fl:ii;«l?\glom FFEE Is.r"$l"| 5250500 o 10. Elsction Campaign Financing $5.00 May Be
a nn.g rfeqmremen and elecls o do sa. er ! ee will be - Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
it OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 N
TILE PTD [ Delete TITLE O change [ Addition | S
NAME VARGAS, HENRY NAME 2
streeT noness | 6601 S.W. 72ND CT. STHEET ADDRESS 3
CITY-S7-2IP MIAMI FL 33143 CITY-ST-2IP 8
o
TITLE O pelete TILE [ change  [C] Additien g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-3T-21P
TTLE O Delete TMLE O change [ Addition
NAME NAME
\‘STREET AODRESS S‘TREET ADDRESS :
YIS P e e :C‘I_TY-ST-IIP - - —— —_ e L T it vmerm e e
CTITLE 7 Deteta TILE O change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE ] Delete TILE [3 Change [ Addition
NAME NAME
 STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O peleta TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with thyg filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental gepart is and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporaticn or the recetver gr trugleeim, red to execute this report as required by Chapter 607, Florida Statutesgand that my name appears in Block 11 or Block 12 if
changed, or on an attachmen{ wifh ar/a h all other lik red. : /
SIGNATURE: 7/9/2) 79429/%)
SERATURE ANDTYPED OR'FRINTED NAME OF SIGRING OFFICER OR DIRECTOR 4 / Date Daytime Phone #




