FILED

PED OR PRINTED N1 § OF SIGNINGNBFFICER OR DIRECTOR Data Daytime Phone #

§
2003 FOR PROFIT CORPORATION !
. M
UNIFORM BUSINESS REPORT (UBR Mar 03, 2003 8:00 am ;
DOCUMENT # P95000066429 Secretary of State 2
1. Entity Name 03-03-2003 909354 035 ***150.00
CINEVISTA, INC,
Principal Place of Business Mailing Address
2044 PRAIRIE AVE 2044 PRAIRIE AVE
MIAMI BEACH FL 33139 MIAM! BEACH FL 33138 .
Sulte. Apt. # etc. Suite, Apt. #, etc. [7] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEi Number Applied For
- Iy _ - -— -7 - - 650608939 .. — - "I Not Applicabte™
Zip Country Zip Country 5. Certificate of Status Desired [ '$8‘75 Aclditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FUE ES-CHAO’ RENE Strest Address (P.O. Box Number is Not Acceptable)
2044 PRAIRIE AVE
MIAMI BEACH FL 33139
. City FL Zip Code
8. The above named entity subrnits this statement for 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 na:r_ne of registerad agent and title if applicebls {NOTE: Ragistered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 i _— .
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 TrjsrlFlr}n'd Copnlr?buli::n.nc ° O f%egqol\gaeif °
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS . I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . O Delete TTLE [ Change [ Addition | &
=
Al FUENTES-CHAQ, RENE NAME 2
sTReeT annress | 2044 PRAIRIE AVE STREET ADDRESS 3
orv-st-ze | MIAMI BEACH FL 33139 CITY-§T-2IP o
o
TILE 71 pelete TITLE (O Change ] Addition g
NAME NAME -
STREET ADDRESS STREET ABDRESS
GITY-ST-2P ~ - TR L T o~ — B R e T e LI s
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2IF
TME , T petete TILE [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2I1P
TLE 1 Delete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IF .
TITLE [ Delete TIMLE " [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o ——— n CITY-ST-2IP
’ ’ A suppliegfwith this filing bods'not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
tal regfort is true and agqlrate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
B thistes, 4 o efgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ss. with aX other like empowered.
A= — Ry S A i ey g
D e J[RENF)FUENTES-CHAO ,PRES. 03/01/03 305 535-8904




