|
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000076308 ecretary of State

FILMCO INDUSTRIES CORP. / 04-28-2002 90722 001 *6,300.00
Principal Place of Business Mailing Address

7695 SW. 104TH STREET SUITE 210 7695 SW. 104TH STREET SUITE 210

MIAMI FL 33156 MIAMI FL, 33156

R AR

Apr 28, 2002 8:00 am

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. FEl Number Applied For
65—1081 1 17 Not Applicable
i G Zi iti
“ip ountry s Country 5. Centificale of Status Desied ~ []  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LITTMAN, P

N. ERIC Street Address {P.C. Box Number is Not Acceptable)

7695 S.W. 104TH STREET SUITE 210

MIAMI FL 33156
City FL Zip Code

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

SIGNATURE

Signalure, lyped or printed name of registerad agent and tile if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation s eliglble to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financirg $5.00 May B
Tax fifing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. | Addsd 1o Fe!:as
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE SPD O Dalete TIMLE [JChange [ Addition
NAME LITTMAN, ERIC P NAME
seeTAcoress | 7695 S.W. 104TH STREET SUITE 210 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33156 CITY-5§T-2IP
TmE [ Detete TILE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-2IP
TITLE 7 Delstz THLE [ change O Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IF
TITLE O cetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P
TITLE 3 Delete TITLE [J Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
TITLE [T petete TLE (I cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hersby certify that the information supplied with this filing does not quality 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 true_gpnd urate and that my signature shall have the same legal effec! as it made under oath; that | am an officer or direcior
of the corperation ¢r the receiver or trustee empews -EERtute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altachment with an addrge ¥ o
n alta wi .- o ﬂ})ﬂl 9 ZUUZ

SIGNATURE: Sﬁ@NﬁsE@UM@RLﬂTmA&

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

CR2E034 (9/01)



