2001 UNIFORM BUSINESS REPORT (UBR})

L

DOSUMENT # P99000088356

1. Entity Name

UNITED FILMWORKS, INC.

Principal Place of Business

1930 NE. 163RD. STREET.STE.104
SUITE 104
NO. MIAMI BEACH FL 33162

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

SUITE 104
NO. MIAMI BEACH FL 33162

P D

et W) 37 SE.

Suife, ApL. #, ate.

Suite, Apt. #, elc.

FILED |
Apr 25,2001 8:00 am

ecretary

of State

04-25-2001 91001 017 ***150.00

NI

JUITAKN

DO NOT WRITE IN THIS SPACE

fty & Pate Ci &?jte 4. FEI Number 65.0959 133 Applied For
fj/f JW/M, F L ﬁ;f/ W/i/e/é, /',Z- Mot Appiicable
20 7[ Couzt? J Zip 5. Certificate of Status Desired O $8.75 Additionai

333 2 LA

B332y¢ | TUSA.

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

VOSS, POLLY S

1190 NE 183RD STREET
SUITE 104

MIAMI FL 33162

Name Vﬁjj ’

I ll, S,

St?ebﬁ\zjy??ﬁb. %wber ?ot?éep%.

Yot Landeretale

L

Y524

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Staie of Florida.

4|20[o1

SIGNATURE "Bu\.t S VDSS

R, 4. Voo

Signature, lypnciar printed name of registered agent and

ttle if appiicabie

(NOTE: Regislaf&u\gem signature required when reinstating)
e

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do s0.
{See criteria on back) m/

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable fo Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added tc Fees

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

TITLE PGM [ pelete TITLE O Change [ Addition
HIAME V0SS, POLLY 8§ NAME

sTREET ADERESS | 1990 NE 163RD STREET #104 STREET ADDRESS

CITY-ST-2IP MIAM! FL 33162 CiTY-ST-Z1P

TITLE SVP 1 Delete TITLE [ Change [ Addition
NAME ATENCIO, JIMMY A HAME

STREET ADDRESS | 1990 NE 163RD STREET #104 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33162 CITY-ST-2IP

TITLE 1 Detete TTE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P ITY-ST-21P

TITLE [ Delete TITLE [ Chance [ Addition
NAKE HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-BP

TITLE [ Delete TITLE [J change  [] Addition
NAME HAME

STRECT ADDRESS STREET ADDRESS

CITY-ST-ZIP CTY-ST-21P

THLE [ pelete TITLE [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P OITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and thal 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 empowered 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 addrass, with all other Yke empowerad.

g APV

4-( 2lo|

70’9’/3&2 -579/

SIGNATURE AND

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

! Date

Gaytime Plone #

CR2EC34 {10/00)



