2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000066426

1. Entity Name

AFI/FILMWORKS, INC.

Principal Place of Business

6333 SUNSET DR.
MIAMI FL 33143

Mailing Address

6333 SUNSET DR.
MIAMI FL 33143-4822

2. Principal Place of Business N

2500 SoutH Hirmu

e

3. Mailing Address

2500 South Mitmi Ave

Suite, Apt. #, etc.

FILED
Mar 29, 2000 8:00 am
Secretary of State

03-29-2000 90024 033 ***158.75

VAU

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, ets.
City & State

LAML FC

City & State

Miamy , FC

4. FEI Number

65-0853910

Applied For

Not Applicable

Country

VS A

23129

4.
¥

23129 | "Dk _

5. Certificate of Status Desired

$8.75 Additionat

\.__ Fee Required

6. Name and Address ot Current Registered Agent

ddress of New H-egisTered Agent

RANDALL, WILLIAM
6333 SUNSET DR.
MIAMI FL 33143

7. Name and A
N
™ Panosu. . Wil avmn
I a ess (P.O. u i Al e}
Street ddgéFB Eg‘gcm)b Not' leptabl) /91/6,

City

MIW

FL

33124

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

SIGNATURE

Signature, typed or printad name of registared agant and title if applicabls.

{NOTE' Registered Agent signature raquired whan reinstating)

DATE

8. This corporation is eligible to satisfy ils Intangible
Tax filing reguirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TITLE DP ﬂﬂelete TITLE O Change [ Addition | -
NAME MINOR, STEVE NAME =
sTREET ADORESS | 6333 SUNSET DR. STREET ADDAESS

CITY-ST-2P M'AM! FL 33143 CITY-ST-ZIP

TITLE DVS O Detete it FrespeT - Botange  (J Addition | ¢
NAVE RANDALL, WILLIAM NAVE Rawostl. Willi A7

sTReETADDRESS | 6333 SUNSET DR. STREETADDRESS | {22250 | 5{4_) b Znd ﬂ'ff e

CITY-S7-2IP MIAMI FL 33143 CITY-ST-IIP [ AU =L 33/ s6

L [ Delete TILE N O Change [ Addition
NAME - — it — ~NAME — e T e Sy
STREET ADDRESS STREET ADDRESS

Criy-8T1-2IP CIY-ST-2IP

TIME [ oalete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2iF

TITLE O pelete TITLE [Jchange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IF CITY-ST-ZIP

TITLE [ Delets TTLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes | further certity that the information

indicated on this report or supplemental report is true an

of the corporation or the receiver or try
changed, or on an attachment with

SIGNATURE:

e empowered.

Williisn & KROAL 3,

d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecule this report as required by Chapter 607, Florida Statutes; and tZt my name appears in Block 11 or Block 12 if

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR

Fate

/oo (205) 854205

“Dayume Phone #

\\




