2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ~

1. Entity Nama

MIAMI FILM CONNECTION, INC:

7000051 2 D

Zﬂ-iiﬂ il

[73)

Principal Place of Business

6700 NW. 72 AVENUE
MIAMI FL 33168
us

Mailing Address

6700 NW. 72 AVENUE
MAMI FL 30166

us

2. Principal Place of Business

same as above

3. Mailing Address

same . as abpve

FILED
Mar 31, 2002 8:00 am
Secretary of State

03-31-2002 90333 047 ***150.00

L

Suite, Apl. #, eic. Suite, Apt. #, setc. DO NOT WRITE IN THIS SPACE

N L}
City & State City & State 4, FEI Mumber Appiied For

v 650757559 Not Applicable
Zip y | o, Zip ;) Country 5. Certificate of Status Desied [ fﬂaegfq Addifonsl

- 6. Name and Addreas ol Current Registered Agent

7. Name and Addreas of New Registared Agent’

Name

T LOPEZ CARLGS D

Sreet Address (P.C. Box Number is Not Acceptable)

*  (Sea criteria on back)

Make Check Payabie to Department of State

15020 SW 48 TERRACE

#F

MIAMI FL 33135. City FL l Zip Code
8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florica.
SIGNATURE

Shgnature, tybed of printed Nama of tegistered sgent and (it i applicabis (NOTE: Agert s requinad when e Q) DATE
9. This corporation is efigible 1o salisfy its Intangible FLE NOW!I! FEE IS $150.00 10. Election Campaign Financi
Tax filing requirement and elects 10 do so. After May 1, 2002 Foe will be $550.00 Tt pond Corttotion 2 $5.00 way 8o

. X OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
gme [ PD O Dete e O Change | L Addition | 5
MAME 7| LOPEZ, CARLOS D NAME 2
steeT AnDRESS | 15020 SW 48 TERRACE, #F STREET ADDRESS 3
cmv-s1-2¢ | MIAMI FL 33185 rY-S1-21P §
TmE VPS [ Delete TE O chage [ Addition | S
NAME INCERA, MAGALY NAME
sTReeT apoRESS | 15020 SW 48TH TERRACE #F STREET ADDRESS
cre-st-ze | MIAMI FL 33185 CITY-ST- 2P
Tme VPT [ Delete | RT3 . - : D change [ Additlon
NAME LOPEZ, MANUEL B. NAME

- |-smeeapneess | 001 W 3TTH AVE #23 - ~amloomerranmmeeg Ve e oo - = —
or-si-ze | MIAMI FL 33135 CHTY-ST-2P
TILE 3 Delete TMmE [ Change (] Addition
HAME NAME
‘STREET ADORESS STREET ADORESS
CITY-ST- 2P CIFY-ST- 2P
e T Delete TLE Clchange [ Addition
NAME ' NAME
STREET ADDRESS STREEF ADDRESS
CiTy-s7-2P CITY-51-21P
TME [ pelete TITLE O Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY.ST. 20 CITY-ST-2IP

ect as if made under cath; that | am an officer gr director

13. | hereby cermg that the information supplied wilh this filing dees not gualify for the exemption staled in Section 1 19.07?13)6). Fiorida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and atcurate and that my signature shall have 1ha same legal e r
of the corporation or 1he recejugr or lrustes empowered 1o execute this repor as required by Chapler 607, Florida Statutes; and that my nama appears In Block 11 or Block 12 if

changed, or on an atachrpéhl Wilh an address, wilh all mher like empowered.
' Jan /9 /'03 ( 305) §63-3335
Dete Darptime Phone # .

| SIGNATURE: '




