- 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P970000423178 A Apr 19, 2001 8:00 am

1. Entity Name
, ecretary of State
v.5. Film P""AOUL'“"Q Ine. 04-19-2001 90065 030 ***150.00

Principal Place of Business Mailing Address

182\ Alton Road 15\ Alton Roed

Miam, Beack, FL 32139 Miam| Beack, FL 33134 | £0048321

2. Principa! Place of Business 3. Mailing Address

Suite, Apt, #, etc. Suite, Agt, ¥, etc. DO NOT WRITE'IN THIS SPACE
!

City & §ate : B

% B Eity & State 4. FEI Number Applied For
‘. £5-0756A40 ‘Not Applicable

1,2i Countr Zi Countr iti
o clP H P H 5. Certificate of Status Desired 0 $8.75 Additional
U SA i Fee Required.
- ™" ‘6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

Yag‘n—o Lava | _
HpS M. H:‘BISCUS ?‘.- #qu ?zg%i\ddr sﬁ%o‘fonw&:zb r'n‘an r%a)b!eéa
Miam, Beack, FL 33139 | |

| — Hiami Beacl FL [ 4449

8. The above named entity submits this staternent far the purpase of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE 4 “-‘V‘—': -e;‘ ){asi-ro }_a.m:-.kirec:kar . 3//3/0(

Signature, typed or printed name of registered agent and ttls il applicable. [NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible o satisfy its Intangiole L%W_I!&,FEE |S- $150.00 10. Election Campaign Financing $5.00 May B
Tax hlmg rgqurrement and elects to do so. - s Yﬂ.ghgﬁi:ea will be-$550.00 Trust Fund Contrilution. | Added to Fees
(See criteria on back) a - Make Check Payable to Depariment of State

1. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE O pelete TITLE ¥range [ Addition

NAME X'? Ted l&)ﬂ-j!\e- € NAME -

STREET ACDRESS | # Sa\ \ A 1ton RQGA #5,3 STAEET ADDRESS

a2 | Miamy, Beack, FL 331349 CITY- ST 2P )

TITLE ’ [ petete TITLE . " [Ochange  [_] Additicn

NAME _ NAME

STREET ADDRESS ) . STREET ADDRESS

CITY-ST-2IP CITY-57-7IP L

Tae T T " O obslete TILE ' ) change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-20P CITY-$T- 2P

TTLE [ pelete TITLE (JChange [ Addition

 NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE 7 Detete THLE . [ Change [ Adaition

NAME : NAME )

STREET ADDRESS : ‘ STREET ADDRESS

CITY-5T-ZP CITY-ST-2P

TIE [ Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS |- STREET ADDRESS

CITY-ST-2IP : CITY-87-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i}, Florica Statutes. 3 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee 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 attachment with an dbwith all other like empowered.

SIGNATURE: onbaty A)fred Wagner 3//3’0; 305 -866-7\

SIGNATURE AND TYPED OR PRINTND NAWE-OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CRZE034 (11/00)



