2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000066429 .
1. Entity Name A l' 07, 2000 8.00 am
CINEVISTA, INC. ecretary of State
04-07-2000 90061 014 ***150.00
Principal P!ace of Business Mailing Address
2044 PRAIRIE AVE : 2044 PRAIRIE AVE
MIAMI BEACH FL 33139 MIAMI BEACH FL 331391515
E s MR LG AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Mumber Applied For
650608939 Not Applicable
- i Country Zip Country 5. Certificale of Status Desired ~ [] 9079 Additional
| ) Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
FUENTES-CHAO, RENE Street Address (P.O. Box Number is Not Acceplable)
2044 PRAIRIE AVE
MIAMI BEACH FL 33139
City FL Zip Code

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 printed nama of registared agent and title it applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
9. ﬁh:(sfﬁiorporatw;:;? eltlglbf n[: s.tanffyc;is Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
a ng rgqu ent and elects to 60 So. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS i 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Delate TiE O Ghange (] Addition
NAME FUENTES-CHAO, RENE NAME
sTReeT ADDRESS | 2044 PRAIRIE AVE STREET ADDRESS
CITY-ST-2IP MIAMI| BEACH FL 33139 CITY-S7-2IP
THLE 7 Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F | CITY-ST-2IP
TILE ' - O Delete mEe et o - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-249
TITLE [ Delete TITLE [ change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE - [ delete TITLE [Jcrange [ Addition
HAME NAME
STREET ADDRESS ; STREFT ADDRESS
CITY-ST-2IP ity -ST-21P

mption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ature shall have the same legal effect as if made under cath; that | am an officer ar director
ired by Chapter 807, Florida Statutes; and that my nae appears in Block 11 or Block 12 if

13. | hereby cerufy that thg
indicated on this repgft or suppleme
of the corporation oyfthe receiver or
changed, or on an gttachment will

SIGNATURE:

¥ / Date / Daytime Phong #

CR2E034 (9/99)



