FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

L)

DOCUMENT # P93000070089 ecretary of State
. 4
1. Entity Name 04-21-2003 20447 020 ***150.00
CARIBE FILMS, INC.
Principal Place of Business Mailing Address
6505 SW 114 8T PO BOX 161923
MIAMI FL 33156 MIAMI FL 33116-1923
2. Principal Place of Business 3. Mailing Address :
Suite, Apt. #. etc. Suite, Apt. #. etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Appiied For
: 983205036 Not Apriicable
N . H t i+, -
Zp Country e Country §. Certificate of Status Desired | $3.75 Addmo""‘—'
- = - - - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAV'NON‘ ARTURO J Street Address (P.O. Box Number is Not Acceptable)
6505 SW 114 ST
MIAMI FL 33156
City FL Zip Code
8. The above named entity submits this statement jor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicacle. (NOTE: Registered Agent signature raguited when reinstaling) DATE
FILE NOW!I FEE IS $150.00 . . . .
9. El F .
After May 1, 2003 Fee wil be $550.00 et Comton % ] Sy 2e
Make Check Payable to Florida Department of State _ ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 51
MLE P 3 celete TILE ) [ Change [ Addition | &
NAME SAVINON, ARTURO J NAME =
STREET ADDRESS | 6505 SW 114 ST STREET ADCRESS 3
CITY-ST-2IP MIAMI-FL 33156 CITY-ST-ZIP o
o
TITLE VP M Delete TITLE [ Change [ Addition 5
HAME SMITH, ROBERT J NAME
STREET ADDRESS | 3900 N_'E_ 25 AVE. STREET ADDRESS
o1ST-2P ) LIGHTHOUSE POINT FL 33064 cirv-57-2p
TITLE - - [ oslete- TITLE N - - - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iF
TMLE 1 Delete TILE change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-5T-2iP
TITLE 3 Delete TITLE [J Change  [J Addition
KAME NAME
STREET ADDRESS STREET ADERESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Changa [ Addition
NAME T - . ) NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP . . CITY-57-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true aqd accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver ar trustee empowergll i execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
shanged, or on an attacpMmant with an addyeSN, withfall gther iike empowered. Q _‘_ .
=7 % ure Sovinon
A/ L T [ : -] 7 3d5-665-5799
SIGNATURE: ({/li{f T NTAPURED oo denr 41703 d5-665-579
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Date Daytime Phone #



