FILED

+</2003 FOR PROFIT CORPORATION Mar 24, 2003 8:00 am |

R

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

03-24-2003 90941 001 ***150.00
03-24-2003 90941 002 ****%8 75

DOCUMENT #  P96000034320

1. Ennty Name

ACA FILMS, INC.

Principal Place of Business Mailing Address
260 CRANDON BLVD 520 BRICKELL KEY DR
SUITE 32451 SUIT 0-305
KEY BISCAYNE FL 33149 MIAMI FL 33131
: s ORI AU AR
2. Principal Place of Business, 3. Mailing Address
R03] S.HIAU| A—uzw ,
Suite, Apt. #, etc. Suite, Apt. #, elc. ﬂCHECK HERE IF MAKING CHANGES
ty Slate : ’ City & State 4, FEI Number Applied For
f(j / “MD z { ‘D A- 65‘0666398 Not Applicable
Fja !)_q COLUZ? ﬂ < Country §. Certificate of Status Desired gese‘ggq :\i?:(;tional
__ ' 6. Name and Address of Current Registered Agent 7 Name and Address of New Heglstered Agent
Name T -
IRANAGLOBAL CORPORATE ASMINISTRATION s Dinorah Vinck
treet Address (P.O. Box Number is Not Acceptable)
520 BRICKELL KEY DR fON/O- S f36 .
SUITE 0-305
MIAMI FL 33131 i , i
: , M ) FL [“5%s6

8 The above named entity submits this statement for the purpose of changmg its reglstered office or reglstered agent, or both, In the State of Florida, | am familiar wnh and accept

- B

—ng.obligations of regiftered:agent= e N
W (Lsecd 2//3 [a002

SIGNATURE /

Signziure. typad o¢ printed name of registerad agent and tite it applicable {NCTE: Ragistared Agent signalure required when reinstating) DATE
FILE NOW!!I FEE IS $150.00
. 9. Election Campaign Financin X
After May 1, 2003 Fee will be $550.00 Trust IFund Cci’ltrigbution. o | f&iﬁgﬁog?;sa ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE S 7 Delete TITLE [ change  [] Acdition
HAME BRAVO, ELDA C NAME
stree Aporess | 260 CRANDON BLVD., STE 32-451 STREET ADDRESS
CITY-ST-ZiP KEY BISCAYNE FL 33149 CITY-5T-21P
TITLE P 7 Delete TITLE [ Change  [] Addition
NAME VIELMA, ELDA C NAME
STREET A0DRESS | 260 CRANDON BLVD., STE 32451 STREET ADDRESS
CITY-$T-71P KEY BISCAYNE FL 33149 CITY-S7-2IP
ﬁmrg - e e = "——‘—‘—""—-B"Délére—"”* |||Lth)‘ﬁ = T e 'CHEHQEVE‘MUIIIOV
NAME ) NAME
STREET ADCRESS STREET ADDRESS
0ITy-81-21p : CITY-5T-2IP
TITLE O Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE IZI Deite me [J Change [ Addition
NAME T S S i e =L T e e _NAME_ M - = T AT e -
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-21P
TITLE [ Datete TILE O Change [ Additien
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Flerida Statutes. | further certify that the information
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 corporation or the receiver or trustee empowered to execute thigsgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 i
changed, or on an attachrment with an address, with all other Jg

SIGNATURE /-@Z’?E@_J //M/é / 4’”73

" SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING CFFICER OR DIRECTOR Daw/ Daytime Phone #

A —

CR2E034 (10/02)



