FILED
Apr 18, 2003 8:00 am

‘, ecretary of State

2003 FOR PROFIT CORPORATION 04-18-2003 90447 004 ***150.00
UNIFORM BUSINESS REPORT (U

DOCUMENT # P01000100201
1. Entity Name
KELAQ MOTION GRAPHICS, INC. 1 0 0 778 9 7
Pringipal Place of Business Mailing Adoress
500 BAY VIEW DRIVE #320 500 BAY VIEW DRIVE #320
SUNNY ISLES, FL 33160 SUMNY ISLES, FL 33160
: 1 /
T [ W - S NG
Suite, ApL. 4, etc. Sulte. At #, étc. [] CHECK HERE IF MAKING CHANGES
City & State : City & State . 4, FEI Number Apgplied For
65-1147504 Not Apgilcable
Zp Gountry ' Zp Country 5. Certilcate of Status Desired [ %Eq fgdiianal
6. Name and Addrezs of Current Registered Agent 7. Name and Address of New Registered Agent

Name
DRDONEZ, JAIME
600 BAY VIEW DRIVE #320 Street Address (P 0. Box Number is Not Acceptable)
SUNNY ISLES, FL 33180

City FL 1 Zip Code

8. The above nam‘e_{ifefltny submits this statement for the purpose of changing its registered office or regisiered agent, of bolh, in the State of Flonda. | am familiar with, and accept
the ohligations’ olqg‘.&teregienl. /f
. XY L

SIGNATURE

- {3-G3

Signaue, e o Frimad arma of gk syt and 1 § appicatss., (NOTE: Ry w1 Agant Snatume KL e whan emstating]

e | ——— - - - s —

= o7 Eiediion CEipRIGR Finaneiny ~ 7 "$5.00 May Be -

Trust Fund Coentribution. O Added to Fees

10. ’ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

e PSD. O Detese TALE CJchange [ Addivon | &
| e '| ORDONEZ, JAIME ' NAME 2

SIEET apDRESS | BO0 BAY VIEW DRIVE #320 STREEY ADDRESS 3

CIV-51-2F SUNNY ISLES, FL 33160 cv-51-2p g

TE e 1 Delete IMLE [ Charge ] Addition %

NAME NAME

STREET ADORESS o STAEET AIDRESS

CITY-51-2P . cav-st-2P

e o [ Delete TOLE : O Crange [ Addition

NANE B e

STREET ADDRESS SIREET ADORESS

ov-a1-29 ‘ cay-s1-2p

Tme O Delere TLE {dChange (] Additian

WAME NAME

STREEY ADDRESS SIAEED ADDRESS

C-st-ze CV-51-21P _

me ) o [ petele e N OCange [ Additior

NANE NAME

STAEEY ADDRESS STREET ADDRESS

ty-51-2 oy .s1-np

TME 1 Delete meE . [OJcChange [ Additien

NANE NawE

STREET ADIIFESS STREET ADORESS

onv-51.29 ¢mv-st-zp

12. | hereby certify that the information supplied with this filing does not quallty for the exemption stated in Section 119.07(3)i), Florica Stalutes. | further certify thal the information
indicated on this repon or supplementa! report is true and acgurate and 1hat my signature shall have the same legal effect ag If made unoer oath; that | am an officer or direcior
of the corpoaration or the receiver or trusiee empowered 1o execute this report as required by Ghapler 807, Florida Slatules; and that my name appears in Block 10 or Block 11 if

changed, or on an allachment with an address, vyl__ail other like empowered.
205 GOABZI0
SIGNATURE: E U-IB-‘;? 7 .

smmw“m on PHWED‘AHEOFSIGNNG OFFICER OR INRECTOR
~



