2004 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000000600 Jan 24, 2001 8:00 am
e Secretary of State
MOVIE, TELEVISION, & GRAPHICS CORP.
01-24-2001 90024 029 ***150.00
Principal Place of Business . Mailing Address
5600 SOUTH WEST 135TH AVE. 5600 SOUTH WEST 135TH AVE.
SUITE 112 SUITE 112
MIAME FL 33183 MIAMI FL 33183
L mmrewa iememmee e e CoheeseboSedom et T T o —— —— T e T ERE ARG PAGSSS
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE N THIS SPACE
City & State City & State 4. FEl Number 65..0886796 Applied For
Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
Street Address (P.O. Box Number is Not Acceptable
343 ALMERIA AVENUE ( pable)
CORAL GABLES FL 33134
‘City FL Zip Cede
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and tite il applicable. {NOTE: Registered Agent signatura 1equired when reinstating) DATE
_|_9. This cornoration is eligible 10 satjsfy.its Intangible WWEILE.QQWI[',-EEE‘:Q15150.519_.«--4__-__10#5 . o . I
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 g Trec (orr Campaigr Fimancing O $5.00 MayBe
| ust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TITLE PD O pelete TIMLE r - [ Changs [ Addition | S
NAME JARAMILLO, JOSE NAME T . g
sTAEET 00%ESS | 5600 SOUTH WEST 135TH AVE, SUITE 112 STREET ADDRESS — 3
CITY-ST-2IP MIAM! FL 33183 CITY-ST-21P T
o
THLE VSTD 3 Gelete TILE O change 1 Addition | &
NAME GENTILE, MILENA NAME
sThezT AcoRess | 5600 SOUTH WEST 135TH AVE, SUITE 112 STREET ADDRESS
omy-sT-ZP | MEAMI FL 33183 £ITY-57-71P
TILE [ Detete TILE Do cloe (I crange X1 Addition
NAME NAME Groloriad F. Cogens
STREET ADGRESS STREETADDRESS | S OO Sua \35th Ave S, le &z
CITY-ST-ZIP CITY-ST-2IP Niam -1t 338D
WLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O pelete TITLE [J Change  [] Addition
NAME . __ R . - e NAME _
— - e - - .- ST -1 Can i e =
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-3T-ZP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-21¢
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicatec on this report or_supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporaticn or th iver ar frustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attagiment with-an_address, with all other like empowered.
SIGNATUR ; ou/u /oi (305)3B2-472
RE-AME LAEB-OH FAINTED NAME OF SIGNING OFFICER OR DIREGTOR v I0aie ] Daytime Phone #




