2003 FOR PROFIT CORPORATION FILED

' UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am
DOCUMENT # G97776 = Secretary of State

1. Entity Name 01-08-2003 90034 044 ***150.00
CHAMELEON PRODUCTIONS, INC.

Principal Place of Busingss Malling Address .
660 NE 56TH ST 660 NE 56TH ST
MIAM] FL 331372317 MIAMI FL 33137
S — T
OO VECG ST | L ANESZAST
Suite, Apt. #, etc, \Swte APt #, elc,

[] CHECK HERE IF MAKING CHANGES

Applied For

City & State - ~— & State 4. FEI Number
WO]M/\_ ) {'"- L - M 59-2408548 Net Applicable

$8.75 Additionai

Zip colint le Countr " . .
|% ( ; } nz /)\—- % ? l % v U S‘ F\_ . 5. Certificate of Status Desired [ Foe Required

6. Name and Address of Current Regisfered Agent 7. Name and Address of New Reglstered Agent

Name

OCHOA, LEOPOLDO A. ESQ.
1452 MERCADO

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

CORAL GABLES FL 33146

City FL Zip Cede

8. Tne-Above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE .-

Signature, typed or printed name of ragistered agent and title il applicable. (NOTE: Registerad Agent signatusa raquired when raingtating) DATE
AftFui}lIE Now!! FFEE Iis ?:550'00 0 9. Elaction Campaign Financing $5.00 May Be
er May 1, 2003 Fee will $550.0 . Trust Fund Contribution. Added to Fees
Make Check Payable‘to Florida Department of State .
10. CFFICERS AND DIRECTORS 1. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O oelete TTLE O change [ Addition
NAME MEDRANQ, IGNACIO NAME
stReeT ADDRESS | 635 NE 56TH STREET STREET ADDRESS
CITY-ST-2IF MIAMI FL CITY-$T-2P
TITLE VD ™ Detete TIMLE [ change [ Addition
NAME GONZALEZ, JOSER NAME
STREET ADDRESS | 635 NE.E. 58TH ST. STREET ADDRESS
CITY -5T-2IF MIAMI FL CITY-ST-ZiP
TIMLE STD [ Delete TITLE [T Change [ Acdition
NAME GONZALEZ, JOSE R NAME
STREET ADORESS | 635 NE 56TH STREET STREET ADDRESS
CITY-8T-2IP MIAMI FL CITY-ST-2IP
TITLE [ Detete TILE [7] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2/P CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P

12. | hereby cerlify thal the information suppiied with this filing does not gualify for 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 accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver gr trustee e wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addre h all other like empowered.
SIGNATURE: ___SIGIN = SO O@/ DS [0> 3o5z5852 307

SIGNATURE aﬂﬁ Tw PRINTEI?‘ME OF erch OFF| RoMCIOR / Date Daytims Phone #
¥ f N i

.-

CR2E034 (10/02)



