2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P92000008506

1. Entity Name

CONCEPT FILMS INTERNATIONAL, INC.

3
Pr{rmcibal Place of Business Maifing Address
6681 SW 72ND CT. 6601 SW 72ND CT.
MIAMI FL 33143 MIAMI FL 33143
Us us

-

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc. Suite, Apt. #, elc.

FILED
Apr 24, 2002 8:00 am
ecretary of State

04-24-2002 90323 041 ***150.00

BUUYb ol

AR W

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0371332 Not Applicable
Zi Count Zi Count "
L aunlry P v 5. Ceriificate of Stalus Desired [ $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N e R e e e | NAME g e

LONGARAY, MADELElNE D
8360 W. FLAGLER ST.

Street Adcress (P.0. Box Number is Not Acceptable}
i

SUITE 203 /

MIAMI FL 33144 City

Zip Code

FL

.
-

SIGNATURE

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, typed or printed name of registered agant and mliif apﬁ:able.

{NOTE: Registerad Agent signature reguired when reinstating)

DATE

N\ Y FILE NOWI! FEE IS $150.00
Q) After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

%, This corporation is efigible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
(See criteria en back)

10, Election Campaign Financing
Trust Fund Contribuiion.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNLE PTD [ Delete TITLE [CJCrange [ Addition
NAME VARGAS, HENRY NAME

stReeT ADoress | 6601 S.W. 72ND CT. STREET ADDRESS

CITY-ST-ZP MIAMI FL 33143 CITY-ST-2IP

TITLE 3 celete TITLE [ thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-ZP CITY-ST-7IP

TIRE Ooelse TITLE [ Change [ Addftion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TIE O pelete TITLE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-2P

TITLE [ Delete TITLE [ changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T1-ZIP CITY-ST-ZIP

TILE [ Detete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF 2 A CITY-ST-2IP

13. | hereby certify that the information supplied wij despot qualify ior the exerm
indicated on this report or supplemental gepory is trug cu
of ihe corporauon or the receiver or trus ke eny power A to gxe

Jdreds,

' A

2 empowered

ioq stated in Section 119.07(3){
al-pryrSgnature shall have the same legal effe,
Teport as required by Chapter 607, Fioridf Statut

. Florida Statutes. | further certify that the information
as if made under oath; that | am an officer or ghector
bs; and that my name appears in Block 11 or 12 if

0T 3

SIGNATURE ARD-P I

AL

Date Daytime Phone #

-

o

uw

CR2E034 (9/01)



