2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
1. Entty Narme P98000040551 Secretary of State
UBI FILM PRODUCTION INC. 03-18-2002 90003 027 ***158.75
Principal Place of Business Maiting Address
i611 S.W. 125TH COURT 1611 S.W. 125TH COURT
MiAMI FL 33175 MIAMI FL 33175
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0865949 N Not Applicable
Zip Couniry 2 Country 5. Certficate of Status Desired $8.75 additionat
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New F|e§ Istared Agent
) o ’ o Name N
MED'NA, EUNET Street Address (P.Q. Box Number is Not Acceptabile)
1811 SW. 125TH CT
MIAMI FL 33175
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registerad agent and title If applicable. (NQTE: Registered Agent signature required when reinstating) DATE
o s oon oo | s May 1.2002 Foe wil e $sgooa | '™ EeCnComneonFinercng | $5.00 uay o
wioth ’ ’ . Trust Fund Contribution. O Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TILE ~ PSDT O pelete TITLE Dl change [ Additien
NAME MEDINA, ELINET NAME
sTreer A00RESS | 1611 S.W. 125TH COURT STREET ADDRESS
CITY-ST-2P MIAMI FL 33175 CITY-ST-7IP
TITLE [ Delete TITE B [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-21P
TTLE ~| —_— - . [ Delete TITLE - - . - . RN ] Change- . [] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
Tme (J Delete MLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE [ Delete TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-21P
TITLE [ peleta TITLE [OJchange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hareby certify that the information supplied with this filing does not qualify for the exemplion staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplernental report is trug and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an gddress, with all other like empowered.

SIGNATURE: S edenic  Elonel Medina.  03.04.02  305.406.0747

SIGNATUVAND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

3
Mar 18, 2002 8:00 am;

nv

CR2E034 {9/01)



