2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P95000060281

1. Entity Mame

THE FILM MACHINE, INC.

Principal Place of Business Mailing Address

3326 MARY ST 1581 BRICKELL AVE
500 P-4-268
COCONUT GROVE FL 3133 MIAMI FL 33129

us

3. Mailing Address

us
2. ;ri;cipalPlace of Ziness i ﬂ

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED §
May 27, 2002 8:00 am:
Secretary of State

05-27-2002 90385 028 ***150.00

BOLLDULS
AR I TRV

DO NOT WRITE IN THIS SPACE

AT, FoenA | U

4. FEI Number

650601203

mmal .

Applied For

Not Applicable |

i - —
3"’ Copryry S A Zip Country 5. Certilicate of Status Desied ~ [] $8-75 Additional
A 3/ 3 3 - I L) Fee Required
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRA} ITZ' JEFFREY W Eso Street Address (P.O. Box Number is Not Acceptable)
12550 BISCAYNE BLVD., SUITE 406
NORTH MIAMI FL 33181
City Zip Code
, FL
8. The ahove named,2ftity su m{{s this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
- | SIGNATURE
Signatuk‘ yped W name of registared agant and titls it applicabla. {NOTE: Registered Agent signaturs raquired when reinstating) DATE
. . . . 4 . . ' !
8. This corporation is eﬁble to salisty its intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 2o

Tax filing requirement and elects to de sc. After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE PSTD O peiete TITLE [ change [ Addition
NAME BARA, TERESA HAME EA £A , 7= RPE=SA
sTREET ADORESS | 1581 BRICKELL AVE PH 208 STREETADDRESS | ¢f /e &q 7€ PSCar ﬁf -
CITY-ST-7IP MIAMI FL 33129 CITY-5T-2IP .47//4”7) FCO/{IAA 33/ 33
TITLE 1 Delete TILE i [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITYZST-2IP e T ST T I e E T e R fTY- ST P e R e e e : - T T =T
TITLE 7] Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE O pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TImLE [ Delete TITLE [ changg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

SIGNATURE:

changed, or on an attach

pra Afith an, agdress, with all other like empowerad,

o f8
AR

6 (' ]l

Nt

IR

" iy
e T -ﬂ]xi‘!(v’zuha;“:ii

R

13. | 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 on this report or supplerpental report is true 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 corporation or the receiypror trusteﬁpempowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1t

09-30- 02 dos—Y4d-3007

SIGNATURE W OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayiime Phone #

—r

CR2E034 (9/01}



