2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

H20 FILMS, INC.

PO97000097243

Feb 21, 2002 8:00 am
Secretary of State

02-21-2002 90031 025 ***150.00

Principal Place of Business

120 NE 39 ST
MIAMI FL 33137
us

Mailing Address
120 NE 39 ST
MIAMI FL 33137
Us

ACARE DA RO

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
_ 650794251 Not Applicabie
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

8. Name and Addrass of Current Registered Agent 7. Name and Address of New Reqistered Agent

"Obawem, Mlbver

URDANETA, MIGUEL

55 OCEAN LANE DR S 0 B s N I &

#3021

KEY BISCAYNE FL 33149

FL | 85{%3-2

\ " Colorut HROVE.

8. The above nal tity gubmits this statem, 1@ the purpos of chal i{s registerad office or registered agent, or both, in the State of Florida.

, o1/09/o1

DATE '

SIGNATURE X
Signature, typed o

prlnled nas agenl and title if applicable. (NOTE: Registered Agent signature required when reinstating)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. This corporation is ehgnbVe 10 san!.fy its Intangible

10. Election Campaign Financin
Tax filing requirement and elects to do so. paig 9

Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State .
by
1. - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSD [T Detete e FSA) _ Crange [ Addition
L/ VEL-
NAME . | URDANETA, MIGUEL NAME ¥ W?‘A // (8]
swreeT aooress | 55 OCEAN LANE DR #3021 streer aooess | A3 7 1ERTRIL
cry-st-ze - { KEY BISCAYNE FL 33149 CITY-ST-2P CoCovoT (‘7(2008 Fi 353>
TITLE [ Delete TITLE [Jchange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TITLE [ elete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S$T-2IP CITY-$T-2IP
TITLE 1 Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZiP
TITLE 3 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP

13. | hereby certify that ihe information suppilied with this fillag does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is

qmred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

powered

GUIRED /’[’ﬁoect)ﬂomm 0//0‘? o/

INTED NAME OF SIGNING QFFICER OR DIRECTOR Dato ¥ Daytime Phone #

SIGFATURE

U0 AL

ny

B

CR2E034 (9/01)



