2002 UNIFORM BUSINESS REPORT (UBR) FILED

——— May 08, 2002 8:00
DOCUMENT #  P96000010757 Szz:{retary of Stateam

1. Entity Name

FILM FLORIDA PUBLISHING CO. 05-08-2002 90125 024 ***150.00
Principal Place of Business Mafling Address

P.0O. BOX 143913 P.O. BOX 143913

CORAL GABLES FL 33114 CORAL GABLES FL 33114

A TR A M

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4, FEI Number Applied For
65-0752851 Not Applicable
Zip Country Zip Country 8. Certlficate of Status Desired ] $8'75 Addilional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

FILINGS, INC. " JOICHARO SERES
3732 NW. 16TH STREET S & L BEEOITTE v eV E

FORT LAUDERDALE FL 33311

YArocolT GrovE  FL | 837232

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 %Q/MM ﬂ‘”’% ﬁm g“.‘fﬂfd/_ ?A?/o 72—

Signalture, typed or printed nafe of ragistered agent and fitla if applicable {NOTE: Registered Agent signatura required when reinstating} ATE
‘ N L . "
9. _'Il:h\sfﬁprporatlo.n is ellglblj tcl> satlsfycl:s Intangible Aﬂ:];ﬁ N?:"a!gz I::EE |?"$JSg.O% o0 10. Election Campaign Financing $5.00 May 8o
ax fi m.g r.equwement and elects to do s0. r May 1, Be W e $550. Trust Fund Contribution. I Added 1o Fees
(See criteria on back) O Make Check Payabie to Department of State :
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . O Delete TILE [ Change [ Addition
HAME SERES, RICHARD A NAME
sTreeT ADpRess | 2986 COCONUT AVENUE STREET ADDRESS
crv-st-zr | COCONUT GROVE FL 33133 CITY-ST-21P
TITE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
TITLE [ Datete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 8T-2IF CITY-ST-ZIF
TILE [ pelete THLE [ Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O oelete MLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2IP CITY-5T-2IP

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 infarmation
indicated on this report or supplemental 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 corporatian or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 i

charged, or on an attach ittyddress. with all other like empowered.
SIGNATURE: / )/ Aitry i - 4/17;4 2—  Jos /42 999Y
Date Daytime Phone #

SIGNATURE AND TYPED,OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

m

P

-

[EPOEL0

x

CR2E034 (9/01)



