FILED
2003 FOR PROFIT CORPORATION Jul 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

ngN?mIZAENT ¥ P98000066426 07-21-2003 90356 004 ***550.00
AFIfFILMWORKS, INC.
Principal Place of Business Mailing Address
6650 NE 4TH CT 6650 NE 4TH CT
103 103
MIAMI FL 33138 MIAMI FL 33138
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. # te. [] GHECK HERE IF MAKING CHANGES
City & State ) City & State 4. FEI Number Applied For
. 65-08539 10 Not Applicable
Zip | Country . " Zip _ Country - L Certificate of Status Desired O T§eae ;?qg?:;‘ona'
6. Name and Address ot Curr:m Registered Agent — T Nﬁme and Address of New Registered Agent -
Name
RANDALL' WILLIAM Sireet Address (P.O. Box Number is Not Acceptable)
6550 NE 4TH CT #103
MIAMI FL 33129
City FL Zip Code

8. 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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
e Signature, typad o printed name of registerad agent and titls if applicable. {NOTE: Ragistered Agent signature rsGuired when reinstating) DATE

F FILE NOW!!! FEE IS $550.00 . . ‘

~ . 9, Election Campaign Financ!

After September 10, 2003 Fee will be §750.00 Trust FSnd Co?ﬂrigbr:m;n " D Edsd;?:l?;\f’lzisla °
Make Check Payable to Florida Department of State '
16. .+ QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p PN [ Delete TITLE ] Change [ Addition
NAME RANDALL, WILLIAM NAME
STREET ADDAESS | 12301 SW 62ND AVE ) STREET ADDRESS
CITY-ST-2ZIP MIAMI FL 33156 CITY-31-ZP
TITLE [ Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS ]

_om-stap |, : . e OISR ) . e o
TITLE 7 Detete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-st-2p CITY-ST-21P
TITLE O petere TMLE ' (1 Ghange ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE O oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate 2rgd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execyte e r ghrt as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, wth K Hored.

WA,
SIGNATURE: ___SIGNAZZLA2 .‘UHHED 7/,gl03 (205 )75)- 110

SIGNATURE AND TYPED OR PRINTED NAME OF IGNING OFRICER OR DIRECTOR Date Daytime Phone #

AN 96200

CR2E034 (4/03)



