| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 03,2003 8:00 am

DOCUMENT #  P01000035351 ecretary of State

1. Entity Name 04-03-2003 90173 001 ***150.00

KARMA PRCDUCTIONS, INC.

Principal Flace of Business Mailing Address

1275 MARIOLA COURT 1275 MARIOLA GOURT

CORAL GABLES FL 33134 CORAL GABLES FL 33134

I I IR OARG TSR
Suita, Apt. #, elc. Sulte, At # elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number _ Applied For

65-1145038 . Not Applicable
Zlp ' Country Zp Country 5. Cartificate of Status Desired nl $8.75 Additional
Fe& Required

— -—-6,-Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent

Name o - —— e = A
CORPLIRECT AGENTS Street Address (P.O. Box Number is Nat Acceptable)
103 N. MERIDIAN ST LOWER LEVEL
TALLAHASSEE FL 32301

o

City FL Zip Code

. 8. The above named entity submits 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 obligations of registered agent.

" SIGNATURE
. Signature, typed or printed name of registered agent and title it applicable. [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOwll FEE 1S $150.00 9, Election Campaign Financing $5.00 Mmay Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
Make Check Payable fo F{orlda Department of State
10, OFFICERS AND DIRECTOHS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TILE D [ Delete TMLE [Jchange [ Addition
NAME CARRASCO, NADELIA G I NAME
streer anoaess | 1275 MARIOLA COURT STREET ADDRESS .
orv-s-zr | CORAL GABLES FL 33134 CITY-ST-27IP )
TLE D ‘ 1 Dalete TMLE [ Change [ Addition
NAME MARTINEZ, RICARDO E NAME -
sTheeT anoress | 1275 MARIOLA COURT STREET ADDRESS
CITY-§T-21P COHAL GABLES FL 33134 CITY-ST-21F
TE - - - e s .= e s ety - © << TILE cc - - -~ ] Change ~—[=J-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-57-2IP
TALE C elete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZiP CITY-ST-71P
TITLE [ pelete TMLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-7IP CITY-$T-2P

12. | hereby certify {Hat the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered lo exee this rep t as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attac
SIGNATURE: 8 3:3/-03 B0 7700215

SIGNATYRE ANDTYPED OR PRI D NAME OF $iG NG QOFFICER OR DIRECTOR

?

CR2E034 (10/02)



