2000 UNIFORM BUSINEjSS REPORT (UBR)
DOCUMENT # 682838

1. Entity Name

KESSER POST PRODUCTION, INC

FILED
Mar 21, 2000 8:00 am
Secretary of State

03-21-2000 20024 019 ***150.00

Mailifig Address

G/O CARL MICHAEL KESSER
21 SW]15TH RD
MIAME FL 331281108

Principal Place of Business

C/O CARL MICHAEL KESSER
21 SW 15TH RD
MIAM FL 33129

¥244384

2 Principat Place of Business 3. Mailing Address

AR AR TR

Suite, Apl. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—2 107391 Not Applicable
H Z t o
zip Country P Country 5. Cerfficate of Staws Desiad ~ [1 $8-73 Additional
Fee Required
6. Name and Address of Current Reglstered Agen 7. Name and Address of New Registered Agent
Name,

KESSER, CARL MICHAEL
21 SW 15 ROAD
MIAMI FL 33129

Street Address {P.O. Box Number is Not Acceptable}

City Zip Code

FL

8. The above named entity submits this statement tor the purﬁcse of changing its registered office or registered agent, or both, in the State of Ficrida.

SIGNATURE

Signature, lyped or printad name of ragistered agenl and title it ap;;l'lcabls. {NOTE: Registared Agent signature Tequirad wnen reinstating) DATE

_ FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wili be $550.00
Make Cheq’k Payable to Department of State

9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) [

10. Election Campaign Financing
Trust Fund Cantribution

$5.00 May Be
Addad to Fees

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

e oP ] eete TTLE O change [ Addition
NAME KESSER, CARL MICHAEL NAME

strecT ADDRESS | 3981 WOOD AVE STREET ADDRESS

CITY-ST-ZIP MIAMI EL CITY-ST-ZP

THLE [ Delete HITLE [ change [ Addition
NAME NAME

STREET ARDRESS = STREET ADORESS

CIvY-ST-2IP CITY-8T-ZIP i

TITLE L1 pefete TIMLE [ Change  [] Addition
NAME - — NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-ST-2IP

TITLE O Delete TNLE Ol Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-71F L TITY-ST-2P

TITLE [ Delete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TILE [T Celete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i). Florida Statutes. | further certily thal the information
indicatéd on this report or supplemental regort is true and dccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver oLliustee empowereg to éxecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment yw address, with | oth?r like ampowered.

SIGNATURE: _{octis o le/Etzz <~ . 31 IDHOO

SIMGUATURE AND TYPED OR PRINTED NAMT OF SIGNING OFFICER OR DIRECTOR Date Daytme Phong 4

CR?2FN34 (9/99)



