e ]

2002 UNIFORM BUSINESS REPORT (UBR) . g
= =y c
DOCUMENT #  P95000066429 FILED )
1. Entity Name 3
CINEVISTA, INC. DZ HG\B" ‘ q AM Q: 36
— - SECHETA OF SIATES
Principal Place of Business Mailing Address TALUAHAS eseol FLORID
2044 PRAIRIE AVE 2044 PRAIRIE AVE
MIAM! BEACH FL 33139 MIAMI BEACH FL 33139
2. Principal Place of Business 3. Mailing Address ”I “m "I {Im Il”“ |” I”“ ||||| ||||| ||’|| ||“| ||M Hm 'l“ |I||
[rumlgpes g
Surte, Apt #, otc. Sute, Apt. #, oto. PR C{DC?NOT WHTE W THIS e A
[s R J.J--""jr' LE:UJ 1
City & State City & Slate 4. FEI Number Apphed For
65-%08939 Mot Applicabie
Zip Country Zip Country " ) 8.75 Additionat
7 5. Certificate of Status Desired [ §Ee Required
-~ ——&~Name and Address of Current Registered Agent - 7. Name and Address of New Registerad Agent
Name
—FUENTES-CHAO;RENE_ . U —— = | Street.Address (R.0. Box Number.is Not Accepiable) o = - i
- 2044 PRAIRIE AVE
MIAMI Bl 33139
- 7 City Zip Code
) 4 FL
8. [[he athve na d ahging its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
SIGNATURE ) i /1’ /675>
] p;i-(Tp?ﬁtRJ’name of regisls‘jﬁ agant and titla if applican!f } (NOTE: Registared Agent signalure required when reinstating) DATE
v ; I
9. This corporation Is eligible 1o satisfy its intangible FILE NOW!!! FEE IS $550.00 1 ) N ‘
0. Elect Fi
Tax filing requirement and elects 1o do so. After September 13, 2002 Fee will be $750.00 T:jzliiz rﬁiaénc?r?tlr?;uu::ncmg 0 Egj.e?ﬁohg?é SEle
(See criteria on back) 0 Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE SO -Ghange [ Addition y
R b =i 5
—NaME -FUENTES-CHAD - RENE—— — - _ Rowame .| — Y0502 =01 33 _”}54 ;flu‘g Fiy - f} i
STREET ADORESS | 2044 PRAIRIE AVE STREET ADDRESS - a
CiTY-5T-2ZIP MlAMl BEACH F|_ 33139 CITY-ST-2IP % |
TITLE 1 pelete TITLE ) change [ Addition 55
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP i
= = = |
THLE [ petete TITLE [ Change [ Addition {
NAME NAME ]
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-S1-ZiP ‘
THLE T Delete e El-Change [ Addition
NAME NAME
‘ STREET AQDRESS STREET ADDRESS
- CITY-5T-2IP CITY-ST-2iP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O Dalete TITLE [J change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
13. | hereby certify that qualify for the exemption stateg in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this rej & and that my s:gnature shgl h P same legal effect as if made under oath; that | am an officer or director
of the corparation o the receiver or t 3 Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an a 4
SIGNATURE Ve jo/f ac%z 25 L6 EMY

e



