2001 UNIFORM BUSINESS REPORT (UBR) FILED §

[ ]
DOCUMENT # P98000027477 Mar 26, 2001 8:00 am
1. Entty Name Secretai y of State /
. KAMAMERU PRODUCTIONS, INC. 03-26-2001 90087 040 ***150.00
Principal Place of Business Mailing Address
4200 SOUTH KIRKMAN ROAD 4200 SOUTH KIRKMAN ROAD
APT #1016 APT #1016
ORLANDO FL 32811 ORLANDO FL 32811 818311
2. Principa) Place of Business - 3. Malling Address - - m“"“"““ ml - m II’ 'II“ "’ 'II l”l "“ "INIIII”"”"I%
4206 oot Kiglaum €0 U206 oot Kz vl
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
4D LG X DL6
City & State City & State " 4, FEI Number 59‘3502640 Applied For
ol Ao N To@rnA e, “lo 04 Not Applicable
Zip Country Zip Country . _ $8.75 additional
§. Certificate of Statug Desired * +
229 ) OLanN. 22291 Oppneg_ i D Feq Roquired
6. Name and Address of Current Registered Agent “ 7. Namg and Address of New Registered Agent
Name
AMERILAWYER
Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
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.
SIGNATURE e = - - . . - -
. Signature, typed or printed nama ofregistered agent and litle it applicable. . -(NOTE: Registered Agent signaturs required when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible |~ ~= 2= <FILE-NOW!FEE-IS $150.00 -~ 16 Fidttion Campaign Finarcing $5.00 vy Be”
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - O
2 Trust Fund Cantributicon. Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PSTD [ Detete T O change {7 Acdition | S
NAME [ZQUIERDQ, JOSEPH G NAME =
sTReeT ADDRESS | 4200 SOUTH KIRKMAN ROAD STREET ADDRESS 3
ory-sT-7P | ORLANDO FL 32811 CITY-ST-21F b
THLE [ Delete THTLE [ Change ] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-ZiP
TILE O delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZIP
TITLE O pelete TILE [] Change  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CIMY=8Te2P e e e TR e ity e e e P OYSEIE | ee eme L S
TITLE ] elete TITLE {1 Change '] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy- 5T-2IP CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with like empowered.
7L
SIGNATURE: Mach S8 Zo0)  pr-532853Y

SIGNATURE AND Prf-?fﬂ PRINTE| AMT OF SIGNING QFFICER OA DIRECTOR Cata Daytime Phone #
" -



