2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ9000088356

1. Entity Name

UNITED FILMWORKS, INC.

FILED

Principal Place of Business

1990 N.E. 163RD. STREET.STE 104
NO. MIAMI BEACH FL 33162

Mailing Address

1990 N.E. 163RD. STREET.STE.104

NO. MIAMI BEACH FL 33162.4854

2. Principal Place of Busi

J9FPNE I3 Streel

3. Mailing Address

/990 NE

JL3 St el

(MR

iuitgft. #/ ;5/

DO NOT WRITE IN THIS SPACE

AR

ity flate , . A?\y & State . 4. FEI Number Applied For
/Vﬁcr‘az Sz 4&4/4, L o 7S ot rser 44&{ , L L5- 0959 /38 Not Applicable
Z|p33/é’2 CTJEr/yS ,4 lejj)’él _ . (iiu,%—{‘__/q,_ 5. Certificate of Status Desired [T ?g.;?q‘ﬁ?gtignal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ATENCIO, JIMMY A ﬂ%L L A)ﬂ ]/p_r;{
) Stpet Address (P.O). Pox ber i t Acaeptable)
18011 BISCAYNE BLVD, NO.1005 TG G5 N )L P SF
AVENTURA FL 33160 Sus e SO
Cit . Zi
North Wims Lezeh FL | “23%7, >
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE iO“u S \/05‘3 /?D'QQ"R ,ﬁ. \KAAA——’ 4[20 QO
Signatura, typiﬂ or printed name of registered agent and title if applicabls. (NOTE"Heg\slersd Ag(nl sl Ure required whin reinstatng) bate I
9, This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS EIJ50.OB . 10. Election Campaign Financing ° $5.00 May Bo

Tax filing requirement and elects to do so.
{See criteria on back)

e

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS 12. e ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE e rrernl MHanager H et TLE Iresident / &Ernern] P 4’“‘?” [l Changs  [BrFdition
NAME S rmmy A. At‘qu‘p NAME Prily 5. Vﬂj:rﬁ = Jo5f

STREET ADDRESS | /GO H .Jivm#»b Bl FIOCS STREETADDRESS | /9O NME /LB "= St

oS0 | Hptzsrhirm, FZ 33/LD CITY-5T-20P Morth Mian LBeach, FL 33 /L2

TITLE O Delete TITLE | Sezles V-P. []Change  [Zadition
NAME HAME ,j,*mmf A. Alenco

STREET ADDRESS STREETADORESS | p @t  ME™ 163 ot st F /95/

CITY-ST-21P _ _ N omvstze | Nprth Miane écge,}," FL 3312

TILE [ Detete THLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

e [T pefete TLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE 3 celeta TLE () change [ Additien
NAME MAME

STREET ADDRESS STREEY ADDRESS

CrY-57-2IP CITY-ST-ZIP

TITLE ] Detete TITLE [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OV -53-TP OTY-ST- 7P

13. | hereby certify that the information supplied with this filing dees not quallfy for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme,

SIGNATURE:

ith an address, with all other like empowered,

it & M‘*a IRED

ﬂ 20 oo

05-947- FBSE

SIGIMTUREQID TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date:

Daytime Phone #

May 02, 2000 8:00 am
Secretary of State

05-02-2000 90065 005 ***150.00

CR2E034 (9/99)



