* 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J14912
1. Entity Name

A.F.M. PRODUCTIONS, INC.

Principal Place of Business

1207 NE. 89 STREET
MIAMI FL 33138
us

Mailing Address

P. 0. BOX 106

PORT SELEANO Fi 34932
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

TR

FILED

Feb 21, 2003 8:00 am

Secretary of State

02-21-2003 90203 039 ***150.00

R TRTRRREETA G

{1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 7 Applied For
59—26637% Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $8'75 Addiﬁonat
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name __

GREEN, ROGER B
1120 SE BUTTONWOCD CIR
STUART FL 34997

P s . - - cooa - =

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

City

FL

Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

1
SIGNATURE

Signature, typed or printed name of registerad agent and titke if applicable

{NOTE: Registerad Agent signature raquired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee wili be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11

me . |P O Detete e -0 PcChange [ Addtion
NAME MALESCI, ARTIE NAME mplLesi ARGNE

STREET ADORESS | 3H97~-GIFFORDTANE STRETAIDESS 1 4 ey 7 NG B3] ST

CITY-ST-2IP MiAMEE-33433 CITY-ST-21P B emy B, 2 \-59

TIMLE [ pelete TITLE Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-71P

TITLE O pelete TITLE [ Change  [] Addition
NAME o . R NAME

STREET ADDRESS o T T TN STREET ADDRESS T T T - T

CITY-S1-7P CITY-ST-2IP

TITLE O Delete TIMLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP ‘

TILE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TIE [ Delete TITLE [ Changs [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify 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 an
of the corporation or the re
changed, or on an attachpiesg

SIGNATURE: 7

erad.

A!l‘?loz

3 121 Uq

accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
giver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
th an addgess, with alt other like el

SIGNATURE AND TYPED ON’HINTED NAME OF SIGNING OFFICER QR DIRECTQR

Data

Daytime Phone #

53

OTYV A ™|

iv

CR2E034 (10/02)



