2003 FOR PROFIT CORPORATION | FILED
UNIFORM BUSINESS REPORT (usn) Mar 12,2003 8:00 am

DOCUMENT # P96000058642 Secretary of State
1. Entity Name
03-12- *okok
CONTINENTAL FILM CORPORATION 2003 90093 032 7**150.00
Principal Place of Business Malling Address
4315 NORTHWEST 7TH STREET #40 4315 NORTHWEST 7TH STREET #40
MIAMI FL 33126 MIAMI FL 33126
Suite, Apt. #, elc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0695490 Not Applicable
Country Zp . Country 5. Certificale of Status Desired | ?8'75 Additional
ee Required
Y\ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
l Nams
‘-||A |M|R - . Street Address (P.Q. Box Number.is Not Acceptable)~ = ~= =
EST 7TH STREET #40
ﬂ City FL Zip Code

. Tl ve n med ntlty ub ﬁs th 1e ﬂor f h infy its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
t eobi atio sofr g|sle ed em

SIGNATURE — 3— 7‘“ 0—3

Signature, typed or printed name of registered agent and title if appicable {NOTE: Ragistered Agent signature required when rainstating) DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Bs
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O GFFICERS AND DIRECTCRS IN 11 _
TIE PD [ Delete TITLE . [JChange [ Addition |
HAME HASS, ADIMIR NAME "g
staeeT Anoress | 4315 NORTHWEST 7TH STREET #40 STREET ADDRESS 3
CITY-S1-21P MIAMI FL 33126 CITY-5T-2IP <
TITLE SD ] petete TITLE D change [ Acdition %
NAME CARVALHO, ADILSON A NAME

sTReeT aporess | 4315 NORTHWEST 7TH STREET #40 STREET ADDRESS

Iry-$1-2IP MIAMI FL 33126 . CITY-$T-71P

TITLE [ pelete TLE [Jchange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2P CiTY-S7-2IP

TME L . L e e e ——— O beleteo o TE_ . e L o mmmem - O change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIMLE [ Delete TITLE . [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP - CITY-ST-2P

e / f O Delete TIMLE ] Change ] Adition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP l )

12. | hereby certify thaf the in orﬁpﬁ ion QuUop this filing does not gualify for the exemption sfatpd in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicatad on this fport of stipitle tal feppft iyt accurate and that my signature shafj have the same legal effect as if made under oath; that | arm an officer or director

-

£

of the cgrpora!uo }::r the fedei er rus(:ja mey o) _?OW% as requffed b ptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
n a 33 e

SIENATURE KEQUIRED 3703

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHEC‘I‘OF‘ Date Daytims Phone #

I |




