2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A r 21, 2000 8:00 am
IFS FILM SERVICES, INC. ecretary of State
04-21-2000 90180 017 ***150.00
Principal Place of Business Mailing Address
6521 N W 87TH AVE P O BOX 526548
MIAMI FL 33178 MIAMI FL 331526548
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State F Applied For
5%—6&%‘3%8 APPUED FOR Not Applicable
Zi ] 1 it
P Country Zip Country 5. Certificate of Stalus Desred ~ [] 90-79 Addional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T - -7 < -
MONTESAND, MAYDE Street Address (P.O. Box Number is Not Acceptable)
6521 NW 87 AVE
MIAMI FL 33178
City FL Zip Code
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
Signature, typad or printed name of registered agent and title f applicabie. {NOTE: Registered Agent signature requirad when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
. ; 10, Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coil:ﬂar:nion. g 0 fdsd.e%?ohgz:e
(See criteria on back) U Make Chack Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS O pelete TITLE [ cChange [ Addition
NAME MONTESANO, MAYDE HAME
seer anoress | 6701 NL.W. 84TH AVE. STREET AUDRESS
CITY-ST-2IP MIAMI FL 33166 CITY-ST-2IF
TITLE O pelee TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TLE ] - - 3 palete THE -« -- - . — [ Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-ST-21P
LE [ Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-71P CITY-ST-2IP
TITLE T Delete TITLE . [ change  [] Addition
NAME _ NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2IP (\ \ CITY-ST-2IP

13. | heraby certify that the information supplied withkthis filing does not qualffy for the exemptionygtated in Section 112.07(3)(i}, Florida Slatutes. | further certify tha the information
indicated on this report or supplemental report isftrue and accurate and fhat my signature sifgll have the same legal effect as if made under cath; that ! am an cfficer or director
of the corporation or the receiver or trustae empolvered to execuje this r¢port as required bAhapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, hll other likg empovaced.

SIGNATURE: Mavde Montesar 04/12/00 (305) 477-6797

o > AR ¥ B LA
SIGNATURE AND TYPED OR PRINTED NAM’ OF SIGNING DFFICER OR DIRECTOR Data Daytime Phone #

iy

CR21:034 1oy




