FILED

2003 FOR PROFIT CORPORATION Jan 27. 2003 $:00
UNIFORM BUSINESS REPORT (U BR) an 2/, . am
DOCUMENT #  L78876 Secretary of State
1. Entity Name 01-27-2003 90318 032 ***150.00
AMF PRODUCTIONS, INC.
Principal Place of Business Mailing Address
2725 S.W. 3RD AVE. 2725 S.W. 3RD AVE.
MIAMI FL 33129 MIAMI FL 33129
N — AP IDAAR IR
Suite, Apt. #, elc. Suite, Apt. 4, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-0229105 Not Applicablfi
_dip - | -GN Zip | oty e of Status Desired EJ ?eﬂe ggqlﬁ?ecgtlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
FERNANDEZ-HAAR, ANA MARIA Street Address (P.O. Box Number is Not Acceptable}
2725 SW 3RD AVE
MIAMI FL 33129
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, yped or printed name of registered agent and title if applicabla, (NOTE: Registerad Agent signature required when reinslating) DATE
FILE NOW!!! FEE IS $150.00 ‘ ‘
9. Election Campaign Financin
After May 1, 2003 Fes will be $550.00 Trust Fund Co?'ltr?buﬁon ’ [ fd%e%?ohgzif °
Make Check Payable to Florida Department of State
10. OFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE bP [ Delete TITLE Tl change [ Addition
NAME HAAR, ANA MARIA F. NAME
stReeT aDoRESS | 401 SW 28TH RD STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-21P
TTLE [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
—~GIY=S1-4F —CTY=ST=IP T -
TTLE {1 Detete | T (D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE [ Delete TIMLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP GITY-ST-2IP
TTLE [ Delete TILE {J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-2P
THLE 1 Delete TITLE {]cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP i CITY-ST-7IP

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 and accurate and thal my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered to exe e this report as required hy Cha 607 ida Stgies; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addreserwWith, e e penTd
I!L:JO 2 (208 -1439

Date Eayime Phone #

SIGNATURE:

O i PN

CR2E034 (10/02)

|
!



