2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

ngNUMENT# P98000086501

Secretary of State

03-17-2003 90055 004 ***150.00

Mar 17, 2003 8:00 am

KIDS IN EXILE FILMS, INC.

Principal Place of Business
145 MADEIRA AVE

#101

CORAL GABLES FL 33134
Us

Mailing Address

145 MADEIRA AVE

#101

CORAL GABLES FL 33134
us

2. Principal Place of Business

3

3. Mailing Address

Suite, Apt. #, etc.

Suite, Ant. #, etc.

AN NTAE A RO

[]] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65—0870108 Nt Applicable

Zip Country Zip Country 5. Certificate of Status Desired [ $8'75 P}dditional

Fea Required

6. Name and Address of.Current Registered Agent - - — - -4 — —-- - 7. Name and Address of New Registered Agent
Name

ZUBEARRETA’ MICHELLE Street Address {F.O. Box Number is Not Acceptable)
355 ALHAMBRA CIRCLE
10TH FLOOR
CORAL GABLES FL 33134 City FL | ZpCoce

nging its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE

: 211-05 .

Signature, typ'ed or printed name of registeed ageﬂ and titlg if applicable.

(NOTE: Registered Agent signature required when rainstating) DATE

FlLE NOwI EEE IS $150.00
- After May 1, 2003 Fee will be $550.00,,

9. Election Campalign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Chack Payable to Florida Department of State

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D [ Dalsts TILE JChange  [7] Acdition
HAME CARDONA, JOE NAME

street aooress | 145 MADEIRA AVE #101 STREET ADDRESS

crv-st-ze | CORAL GABLES FL 33134 CITY -ST-21P

TLE D O Delete TMLE ﬂchange [ Addition
NAME ZUBIZARRETA, MICHELLE NAME

sTReET ADDRESS | 3300 PONCE DE LEON BLVD STREET ADDRESS ?gg S CH l" & wn '3 O C f‘C[C /0 F-M,N
orv-stz¢ | CORAL GABLES FL 33134 orv-seze | Co rod (Qables = 11 R

TITLE [ Delete TLE N [} Change [ Addition
NAME b et o Rt R L Y L B R I R,

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY - ST-ZIF

TILE O Delete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-7IP CITY-ST-2IP

TITLE [ petete TILE D changa ] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-ZIF

TITLE O Delete TITLE [0 Change [ Addision
MAME NAME

STREET ADDRESS STREET AQDRESS

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

12. | hereby cerlify that the information supplied with this filing does ot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
2 sng thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on tms report or supplememal report is true 3

SIGNATURE: ' L83

eprt as required by Chapter 607, Florida Statutes; and that my name

pears inBlock 10 or Block 11 if

SIGNATURE AND TYPED OR Emmen}u\ua OF suﬁ OFFICER OR DIREGTOR

Date / ¢ Daytirma Phone #

0 OLO |

nv

CR2E034 {10/02)



