2000 UNIFORM BUSINESS REPORT (UBR)

FILED

JOCUMENT # P98000076746

Entity Name

INTERNATIONAL TELEFILMS INC.

Feb 14, 2000 8:00 am
Secretary of State

02-14-2000 90182 001 ***150.00

-

sal iacs of Business Mailing Address

RIvES
-- PINE RIDGE R 2316 PINE R

- 37
 RAION FL 3409 BOCA RATON FL 34109-2006

vuyLubuy

3. Maiiing Address

216~ Pive Cipse Bp.

(RRRRRR A

AN

erincipal Place of Business
S/0D ~Iamiami Teas N.

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

Swrre I /T Sprre 327
City & State City & State 4. FEI Number Applied For
A‘,PUDL [ FLO 2 DA A)O ~E 8 fd' 65-0876602 Not Appilicable
Zip Country Zip Country $8.75 additional

zﬂa’;’ 3*’-//06

5, Certificate of Status Desired

)

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

NATIONSCORP. REGISTERED AGENTS, INC.
526 E. PARK AVE.

Name

Street Address (P.O. Box Numbaer is Not A¢ceptable)

TALLAHMASSEE Fi. 32301
-t - T “City R - FL Zip Code
. The above named entity submits this statement for the purpose of changing 1s registered office or registered agent, or both, in the State of Flerigia,
IGNATURE
Signature, typed or printed name of registered agent and title if applicable. [NCTE: Registered Agent signature requirad when reinstating} DATE
. o e ] i
). This carperation is eligible to satisfy its Intangible FILE NOW!i! FEE IS $150.00 10. Election Camosign Financing $5.00 May B

Tax filing requirement and elects to do sc.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added 1o Fees

(See criteria on back) O Make Check Payable to Department of State
1. {QFFICERS AND DIRECTORS TZ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE DPST 1 Delete e O change [ Aaiion | S
AME SCHMIDT, HARDY HERNAN . NAME o
et aboRess | TAJAMAR 481, OF. 502 TORRE NORTE ED. WORLD STREET ADDRESS 3
TY-ST-21P TRADE CENTER SANTIAGQ CHILE CITY-ST-2IP 'é‘
e (] pefete TIE O] change [ Addition | G
AME NAME
REET ADDRESS STREET ADDRESS
TY-ST-2IF CITY-5T-ZP
1LE [J Detete THLE [ Change [ Addition
ANE NAME
TREET ADDRESS STREET ADDRESS
ST [~ - . - cm e e e i e BeomysTne T — . . U
TLE [ pelete TIE [J Change [ Addition
\ME NAME
REET ADORESS STREET ADORESS
TY-ST-2ZIP CITY-ST-2IP
TLE T pelete TImE [ Change ] Aadition
ME NAME
REET ADDRESS STREET ADDRESS
TY-57-2IP CITY-ST-2F
LE [J Delete TILE [Jchange [T Addition
ME NAME
IREET ADDRESS STREE] ADDRESS
TY-ST-2ZIP CiTY-S7-21P

3. | hereby certify that the information supplied with this filj
indicated on this report or supplemental r
of the corporation or the receiver or truste
changed, or on an attachment with an ag

IGNATURE:

other like empowered.

e
- I
Dol lN

does not qualify for the exemption stated in Section 119.07(3)1), Floricla Statutes. | furlher certify that the infermation
ue fnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
werefl to execute this report as required by Chagter 607, Florida Statutes; and thal my name appears in Block 11 or Biock 12 if

SIGNATURE AND TYPE ﬁ Of

Zﬁmu& oF sasuma orl%sn OR DIRECTOR

EEEKD(/ oD YY-Gy-StYy

Daytime Phane #

'y



