2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Namo -

DOCUMENT # P93000000600 / B COTTFLED -
MOVIE, TELEVISION, & GRAPHICS CORP. 0 ‘CT"Z “E" 1i: 59

Principal Place of Business Mailing Address TAL HALE E -F-L ORIDA
S600 SOUTH WEST 135TH AVE, 5600 SOUTH WEST 135TH AVE. - T
SUITE 112 SUNME 12
MIAMI FL 33183 MiIAME FL 35183
2. Principal Place of Business 3. Malling Address
Suite, ApL. ¥, 8ic. Suile, Aot ¥, etc. OC] J DO NGT WRITE IN THIS SPACE
LIy ="2660_Gos1H 6] SS§-7
City & State City & State : Apptled For
‘CPF%N -O%§GL1] Ci (p Not Appticable
ap Country Zip Country . 5. Certificate of Status Desired [ gg-z‘?q Addtional
8. Name and Addreas of Current Registered Agent 7. Name and Addresa of New Registered Agent
Name
SPIEGEL & UTRERA, PA. -
Street Address (P.O. Box Number is Not Acceptabla)
343 ALMERIA AVENUE * '
GORAL GABLES FL 33134
City ‘ FL | 2ZpCods
8. The abovs named entity subrmits this statement for the putpase of changing its registered office or registered agent, or both, in the Stata of Florida.
SIGNATURE
" Signture, typad or printed nama of registensd agent and iide if sppticable. (NOTE: Regixterad AQevt Signatuse iscuinsd whan reinstating } DATE
9, This corporation is eligible to satisty its Imanglble . FILE NOWI FEE IS 5350.00 .
Tax fing requitement and slects to 4o 80. AMer SEPTEMBER 13, 2000 Min. will e $750.00 | '™ ﬁ;‘;”;ﬂnm%'f;“m ..$5.00 vaype |
{See criteria on back) B Make Check Payabh to napartmem of State : :
1. OFFICERS AND DIREGTORS 12, ADDITIONS /CHANGES T0 OFFICERS AND DIRECTORS 1N 11 .
TME PD O patete LE D ) Clenge [ Addion [ =
WAME JARAMILLO, JOSE NAME jwm_uo Tose. y
sTReeT Achess | 704 71ST STREET STREETADORESS |5 @ 00 SW ias;\u_,, s, N2
crry-51- 26 MIAMI BEACH FL 33141 O-STZP [y g: oot ST DBRD W
e vSTD O Detere TME VsTD & Cange  [J Aadision |«
NAME GENTILE, MILENA NAME Geatle, Moo oo . O
-sTREETACORESS | 704-71ST STREET —- — —— —— -~ == SR ARESS ™[5 G B 2y | 35 Aue,Sole L2
Ciny-51-2p MIAMI BEACH FL 33141 -ol tdiorm, =L BBVEA,
me 3 ostete ] [ Change ] Addilion
NAME
STREET ADCRESS
CITY-5T-7F
TME [ petete TIME - . O ctange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ciry-S1-2P . CITY- 5T-2P
TME 3 petete TMLE [Jcnange [ Addition
HAME HAME
STREEY ADOAESS STREEY ADORESS
ore-51-29 s oy -51-a¢
TiNLE [ petete TITLE O Changs 7 Addition
NAME ) HAME ,._
STREET ADDRESS STREET ADDRESS . L
CITY- 51~ 2P - coY-ST-2P '

13. ! hareby certi
indicated on this report or supplemeantal report is true an
goaiver or lrustee empowerad to execute this report as required by Chapter 607,

th an address, with all other lika empowered.

that the information supplied with this mmg does not qualify for the exemption stated in Section 119.07(3)1), Florida Stalutes. 1 further cerlily that the information
accurate and that my sipnature shall have the same legal effect as it mada under oath; that | am an officer or tirector

of the corporalion or the Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an -|“"' g

SIGNATURE e&




