2003 FOR PROFIT CORPORATION FILED

f

UNIFORM BUSINESS REPORT (UBR Mar 21, 2003 8:00 am |

DOCUMENT#  P97000032049 Secretary of State
1. Entity Name 03-21-2003 90089 046 ***150.00
TELEVISION FILM DISTRIBUTION, INC.
Principal Place of Business Mailing Address
2600 SW 3RD AVE 2600 SW 3RD AVE
SUITE 950 . SUITE 950
MIAMI FL 33128 MIAMI FL 33129 ‘
r " IR R AR
2. Principal Place of Business 3. Mailing Address
c/o 1390 Brickell Avenue 1390 Brickell Avenue
S?”é‘e‘ Af?“o%a“" 21“:2 Aptg%‘gc' [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
Miami, Florida Miagmi, Florida 650744368 Not Applicable
&P Country Zp Country 5. Certificate of Status Desired ~ []  98-79 Additional
33131 USA 33131 [ISA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name = I
CARPENTER, JUAN P Alvaro Cagstillo B. Esq.

S G0 B kT 1 A ea ke 200

Miami, Florida 33131

City FL .Zip Code

/ 8. The above named entity submits this statement for the pulpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . 445’ Ment, (X 2003
- Signalure, typed or printed name of registered agent and title it apphtEble. (NOTE: Registerad Agent signatura required when rainstating) DATE

’ f, 2 FILE NOW!Ill FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
-‘Make:Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE g J ) Kl Detee - e p Juan Jose Lanza [ Change ] Addition
NAME ARPENTER, JUAN P NAME , .
o 1390 B
sTReeT ADoRESs | 2600 SW 3RD SVE #950 STREET ADDRESS 1\04/ i Fl rl'gkel é 3?';§nue, Suite 200
CITY-ST-2IP MIAMI FL 33129 CITY-5T-ZIP tami, orida
TITLE 7 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP -
TITLE — - ] Detplew e BTME— o b ot e [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP
TILE O petete TILE [Jchange  [J Addition
NAME NAME
STREEL ADDRESS STREET ADDRESS
CITY-T-2IP CITY-ST-2IP
TITLE ) M Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-5T-ZP
TITLE 1 Detete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(!), Florica 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 grérustee empowered to execute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm address, with all other like empowered. ({605")

vHJRE REQUIIREDR 4 o1 Mavze 2003 27/c¢v/0

E QF SIGMNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

TN enmd

CR2E034 {10/02)



