2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000090533 Jun 09. 20 .
1. Entity Name lln ] 00 8 . 00 am
CUTAWAY FILMS, INC. Secretary of State
06-09-2000 90010 007 ***150.00
Principal Place of Business Mailing Address
1167 SW 6 STREET 1167 SW 6 STREET
MIAMI FL 33130 MIAMI FL 33130-3103
TR s AU AT AT N
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
.. Ciy&saee | City&Sate j 4. FEINumper Applied For
; I B g et Tl sy 75 @é%/ﬁ “~ | Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O §8‘75 Additional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" Of el DET DD

DELGADO, ADALBERTO , ‘ 7
1167 SW 6 STREET /s 55?9 NV IR vy A

MIAMI FL 33130
“ HA FL |22 >»
8. The above named entity submits thisstetermant for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. T
SIGNATURE P / Ot M)@D ) ] 2880
gt and tdla if applicete: (NQTE: Registered Agent signature raguired whep/reinstating} ﬁATE 7
| o 2 Sable 10 Sarsly | - E NOW!!! FEE IS $150.00 ~
9. g;sﬁcl:icr)‘rporahgn is eligible 1o satisfy its intangible, . FIL $150. 10. Election Campaign Financing $5.00 May Be
g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Add
s . ad to Fees
{See criteria on back) Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 1 Delete e ES/DERT, CED 0 change Mﬂdmon
NAME NAME A BECTD DELSADD
STREET ADDRESS sweEranoress | /LT B b STReel
- L1
CITY-ST-2P orv-stze |29, L F3/.3D
e O Deleze Time V/ICE-CPES . , £ FP 7 Changs 'Addition
NAME HAME oL e DELGADO
STREET ADDRESS. | g v - - o STREFLAORESS_| /B0 B ST . ... .
CITY-ST-ZP o uv-stze | 24307, FE B3/30
TITLE [ Delete ‘B TmLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TIRLE . O pelete TITLE O change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-57-2P
TITLE o 1 Delete TITLE [Jchange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-51-2P
THLE [ Delete TITLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-$T-2P

13. | hereby certify that the information supplied with this filing does not gualify far the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurale 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 rustee empowered to exacute 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 attachment with an-addre R all other like empowerad.

SIGNATURE:

=" D&Z’éfﬂo) foifecd (zor)zot ser

AME OF SIGNING OFFICER OR DIRECTOR ata Daytima Phone #

CR2E034 (9/99)

f



