2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
poc P93000003576 May 17, 2000 8:00 am
FILM GEAR, INC. Secretary of State
05-17-2000 90945 002 ***]158.75
Principal Place of Business Mailing Address
100 S.E. 2ND ST. O0-SE2NDST.
SUITE 2750 SYFE-2T50
MIAMI FL 33131 MiAMEFL-333t-2150 0 0 7 8 8
i T NROT R R A
[0 CAIYET AV
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale Ciy & State 4. FEI Number Applied For
G Awsezrss CHt 650392850
Zp Country Zipq ¢ 4é ) Country 5. Certificate of Status Desired @/gg-;’g‘ J‘ifefg‘b“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
T T - T T “Name e - ) B |
GOLDSTEIN, DAVID M. Street Address (P.O. Box Number is Not Acceptable)
100 SE 2ND STREET
SUITE 2750
MIAMI FL 33131 City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed of prnted name of registered agent and ttle if apphcable. (NOTE: Registerad Agent signalure required when reinstaing} DATE
i ion is aligi isfy i i m
oo smaendo a2 | por MAY 12000 Fao it he sas0gg | " Elecion Cemaonrancing | §5,00 wy 5o
= ' Trust Fund Contribution. O Added to Fees
{See criteria on back) o Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
MLE b O Defete TILE O Change [ Addiien | &
NAME GOLDSTEIN, DAVID M NAME 3
STREET ADDRESS | 100 SE 2ND ST. SUITE 2750 STREET AUDRESS §
CIvy-5T-2ip MIAMI FL 33131 CITY-S1-21F §
TITLE BM O Delete TITLE Ochange T Additien [ O
NAME GOLDEN, SUE BARTON NAME
STREET ADDAESS | 104 CALUMET AVENUE STREET ADDRESS
CITY-§T-21P SAN ALSEMO CA 94960 CITY-$1-2IP
TITLE ' O pelete TITLE - ' T T T TOchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE : 1 Delete TNLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§1-2IP
TTLE O Detete TITLE O cChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S1-2IP
TITLE O Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§7-21P CITY-ST-2IP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

13. | herety certify that the informaticn supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

I Sisan ey O8Mpul oo Y5755

Date Daytirme Phone #




