2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

FS FILMS, INC.

DOCUMENT # P99000109753

Principal Place of Business

3730 SW 69TH WAY
MIRAMAR FL 33023

Mailing Address

3730 SW 69TH WAY
MIRAMAR FL 33023

2. Principal Place of Business

3, Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etG.

FILED

e

May 15, 2000 8:00 am

Secretary of State

05-15-2000 90271 016 ***150.00

AU A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
b @D - qq ~ 6' 3 Z. Not Applicable
Ve Zipe e dve- o Countrye poe b o fe ZID S Countly. - e e e e Tasied [ --=$8:75 -Acdional
; - Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

SILVA, MARISE
6301 N. FALLS CIRCLE DRIVE #202
LAUDERHILL FL 33319

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

]

SIGNATURE

B. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Flarida.

Signature, typed of printed name of registered agant and ttle it applicable

(NQTE: Registerad Agent signature requirad when réinstating)

DATE

9. This corporation is eligible to satisty its Intangibie

e - FRENOWNLFEE IS $150.00. —or

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

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

B 10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS ] 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e P [ Delete TITLE [ Change (] Addition %
NAME SILVA, FABIO RW. NAME g
STREETADDRESS | 3730 SW 69TH WAY STREET ADDRESS §
Civy-S1- 2P MIRAMAR FL 33023 cimy-S1-21P %
TILE VP [ Delets e Ol cChange [ Additian &
NAME REEVES, ZACHARY NAME
streeT ADDRESS | 9280 BISCAYNE BLVD. #E STREET ADDRESS
cvy-51-2i0 MIAMI FL. 33188 CITY-ST-21P
TITLE ST - [ pelete I TITLE [J change [ Addition
NAME SILVA, MARISE RAME
sTreeT aooress {-8301-N.-FALLS:-CIRCLE DRIVE #202 STREET ADORESS
CITY-ST-2P LAUDERHILL FL 33319 CITY-5T-2P
TILE [ Detete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P oImY-ST-21P
TITLE [ pelete TILE [ change T Addition
NAME F NAME
STREET ADDRESS STREET KDDRESS

£ CITY=ST-2IP, y CITY-5T-2P

g T O pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITy-ST-2IP

of the corporalion or the receiver
changed, or on an attachment w,

13. | heréby certity that the information supplied with this fiing does not qualify for the exemption stated in Sect

indicated on this report or supplemental report is true a
trustee empowered to execute this report as required by Chap
an address, with all other like empowered.

ion 119.07(3)i), Florida Statutes. | further ceriify that the information

nd accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
ter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 ff

SIGNATURE: "ﬁ.g/;mm 2. Sitgh
SlGNr AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR PIRECTOR

O‘l/zbg/oo 305-582-4853

Daytime Phone #

LY



