FILED

2002 UNIFORM BUSINESS REPORT (UBR) . 2
DOGUMENT 97000026914 Mar 28, 2002 8:00 am
1. Enlity Name Secretal ’f Of State r

[
INTER FILMS USA, INC. 03-28-2002 90175 034 ***150.00
Principal P'ace of Business Mailing Address
3912 SOUTH CONGRESS AVENUE 3912 SOUTH CONGRESS AVENUE
LAKE WORTH FL 33461 LAKE WORTH FL 33461
2. Principal Place of Business 3. Malling Address ”"Ilm ”II m m” ""l"'" IIm ||'|I ”m "HI ml’ "I'I |]I] "Il

3952 S.Congeess Nve. 3952 S.Conqress Qwe.

Suite, Apt. #, etc. 7 Suile, Apt. #, efc. = DO NOT WRITE IN THIS SPACE

City & State . City & State 4. FEI Number Applied For

LQKQ_ WO(HH i Feo. an.e, Woriw f FC. 650736921 Not Applicable

Zip Country Zi Countr " . $8_75 Additional

L3246 | OSA. | _33Ye)_ | Ush.__|oCoeacosauspeed [0 FLIS Mo |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATE CREATIONS ENTERPR'SES’ INC. Street Address (P.O. Box Number is Not Acceptable)

4521 PGA BLVD. STE 211

PALM BEACH GARDENS FL 33418

W, City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or beth, in the State of Florida.
<
SIGNATURE
Signature, typed or prinled nama of registerad agent and title if applicable. {NOTE: Ragistered Agent signalure required whan reinstating) DATE
) U - . w

9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 may Be

Tax filing reguirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added 1o Foos

{See criteria on back} O Make Check Payable to Department of State ‘
11, OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ change [ Addition §_
HAME ALBORNOZ, ANTONIO NAME &
sTReET ADDRESS | 3912 S CONGRESS AVE STREET ADDRESS §
CITY-8T-21P LAKE WORTH FL 33461 CiTY-ST-2IP g
TIMLE D [ Delete TITLE [ change  [J Addition [ G -
NAME BRITOS, FEDERICO NAME
STREET ADDRESS | 3912 § CONGRESS AVE STREET ADDRESS
ciy-§1-2IP LAKE WORTH FL 33461 . L _ e e o . -
TE D T I Delete mie O changs [ Addition
NAME GOMEZ-FRA, JOSE NAME
STREET ADDRESS | 3612 § CONGRESS AVE STREET ADDRESS
CITY-ST-ZIP LAKE WORTH FL 33461 CITY-ST-2IP
TITLE O pelete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IP CITY-ST-ZIP
TITLE [ Delete TITLE ("] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-8T-2ZiP
THLE [ oetete THTLE [ Change  [_] Acdition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is trua-arda 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 trusteeer gduired by Chapter 607, Florida Stalutes; and that my name appears in Block 19 or Block 12 if

changed, or on an attachment wit ]

"\,\,“i,: i‘ = ;—'n I‘F_.. Ty LT A nn:~ :_: 05 -— g .,
SIGNATURE: S S e e O U FLs ) / QZ ¢/ éféféf
WMENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTGR ' D;Ye N Daytime Phone #




