.2001 UNIFORM BUSINESS REPORT (UBR)

FILED

0147461

DOCUMENT # P97000032049 Apr 10, 2001 8:00 am
. Enlty Namo ecretary of State
TELEVISION FILM DISTRIBUTION, INC. 04-10-2001 90019 010 ***150.00
Principal Place of Business Mailing Address
2600 SW 3RD AVE 2600 SW 3RD AVE LUUGe 7T
SUITE 950 SUITE 950
MIAMY FL 33129 MIAME FL 33129
us Us )
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65"0744368 Applied For
Mot Applicable
Zip Country Z Country 5. Certificate of Status Desied ~ []  90+79 Additional
Fee Required
" _ 6, Name and Address of Current Registered Agent . __._ ... ..-_-| = _...—-~ .7.Nameand Address of New Ragistared' Agent -« === > —=
Name
CARPENTER, JUAN P Street Address (P.0. Box Number is Not Acceptahle)
2600 SW 3RD AVE
SUITE 950
MIAMI FL 33129 o FL [roos
ity
submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.,
OAONENV 04 /o8 |o/
o . mem ang titla if applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
9. This f:.orporati(?n is eligible 1o satisfy its Intangible FILE NOW!!! FEE IE'? $150.00 10. Eisction Campaign Financing $5.00 May be
Tax f|||ng requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Frust Fund Contribution, O Added 1o Facs
(See criteria on back) ) Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D [ Delete NLE [ Change [ Adition | 8
NAME CARPENTER, JUAN P HAME S
STREET ADDRESS | 2600 SW 3RD SVE #0950 STREET ADDRESS §
CITY-ST-2IP CITY-ST-2IP
MIAMI FL 33129 g
TIE O Deele TILE [ Change [ Addition | CC
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-ST-2IP CiTY-ST-2IP
TITLE . o _Ol velete. TE ] [J Change [ Addition
NA'ﬁE"-"-E.'*'.. - T == O " NAME - -] - - e - - e P
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP oITY-ST-2IP
e [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-8T-2IP
TITLE O oelate TOLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CATY-ST-2IP CITY-ST-2IP
13. | hereby certify that the, tion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this reppfi or suppiegental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
of the corporation orfthe receiyer ohjrustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an gttachmen} With an adﬁess with all other like empowered.
SIGNATURE: Jvans 2 Canperren © cf/‘%’/g/ (3ex) §51,013
SIGNATURE AND RINTED NAME OF SIGNING OFFICER OR DIRECTOR i ohe 7 Daytima Phona #




