FILED
2003 FOR PROFIT CORPORATION May 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBJ

Secretary of State
DOCUMENT #
1. Entity Name Pg7000058 1 90 05-16-2003 90185 010 ***150.00
CARMAR PRODUCTIONS CORPORATION
Principal Place of Business Mailing Address
4615 N.W. 6TH STREET 4515 N.W. 6TH STREET
SUITE F SUTE F .
B B AT MR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, ApL. #, et ] CHECK HERE IF MAKING GHANGES

City & State City & State 4. FEI Number Applied Far

59-3502677 Not Applicable
Zip o 0092":’“ Z_"L . Courtry 5. Cerliicae of Status Desied [ feae-gesqﬁ:’:;“"”a‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

ASSE‘ CARLOS F Street Address {P.O. Box Numbaer is Not Acceptable)

4615 N.W. 6TH STREET

SUITE F

GAINESVILLE FL 32609 City FL [z Coce

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 ragisterad agem and tile if applicable. {NOTE: Registered Agent signature requiract whan rainstating) DATE
m
AﬂeFll'l;.iEa:l?,v:OOB T:E\f \Elilsgégg.on 9. 1I%lection Campaign Financing $5.00 may Bo
\ rust Fund Contribution. O Added to Fees
Ma?ﬁheck Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D - O Delete TITLE [ Change [ Addition
wve X | ASSE, CARLOS | NAME
STREETADDRESS | 4615 N.W. 6TH STREET, SUITE F STREET ADGRESS
CITY-ST-ZiP GAINESVILLE FL 32609 CITY-§T7-2IP
TITLE [ Delete TILE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-2Ip CITY-5T-2IP
MLE ) ST T O] Delete TILE : ' Clchange L[] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e 1 Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-ST-2IP
TITLE ’ . ] Dejete TITLE ~ Ocrange (] Addition
NAME . “J name
STREET ADDRESS STREET ADDRESS
CITY-ST-2P s CITY-ST-2IP
TITLE ‘ [ Delete TIMLE [) Change  [CJ Addition
NAME ' NAME
SYREET ADDRESS STREET ADDRESS
CITy-5T-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i}, Florida Stalutes, | further certify that the information
indicated on this report or supplemenfal report is true and accurate and that my signature shali have the sarme legal effect as if macle under oath; that | am an officer or director
of the corperation or the receiver © p 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 wi gbmpowered.

SIGNATURE: ___ S I ines 21 MAR 'Zoo G52) 3754239

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICGER OR DIRECTOR Dala Daytims Phane #

A 'PQOOL(XJ

CR2E034 (10/02)



