2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Narne

KAMAMERU PRODUCTIONS, INC.

PO98000027477

Principal Place of Business

4200 SOUTH KIRKMAN ROAD

APT #101€
ORLANDO FL 32811

Mailing Address

4200 SOUTH KIRKMAN ROAD

APT #1015

QRLANDO FL 32811

2. Principal Place of Business

S/49 Lo Gvene

3. Mailing Address

S/£95

e Avenvr

Suite, Apt. #, etc.

Buite, Apt. #, etc.

FILED

Jan 24, 2003 8:00 am

Secretary of State

01-24-2003 90077 041 ***150.00

N

A

[0 CHECK HERE IF MAKING CHANGES

City & State . City & State 4. FEI Number 3502 Applied For
OC.[ 4w Do 7'-:!0 [ Yl o | =/ 59 640 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
22 8 10 or 4 ( 32 €ro oy y 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent

Name i

AMERILAWYER
Street Address {(P.O. Box Number is Not Acceptable)

343 ALMERIA AVENUE

CORAL GABLES FL 33134

City

Zip Code

FL

8, The above named entity submits this siateme
" the obligations of registered agent.

-

r the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

After May 1, 2003 Fee will be $550.00

. SIGNATURE . 8/ -20-03
v Signature, typsd nfﬁted narme of rﬁ,tersd agent and title if applicable, {NOTE: Registered Agenl signatura requirad when reinstating) DATE
el
et o . ] i pe . . N . . -
o w9 -FILENOWMLEEE IS S180.00. v oo d vl L s e me [ 9:-Election Campaign'Financing— -~ *~~$5.00 May Bs

Trust Fund Contribution. Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

TITLE PSTD [ Dalete TITLE [ Change [ Addition

HAME {ZQUIERDO, JOSEPH G NAME

smeer anoress | 4200 SOUTH KIRKMAN ROAD STREET ADDRESS

cmv-s-z¢ | ORLANDO FL 32811 CITY-ST-21

TILE 7] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-ZIP

TITLE [ oelete TITLE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-2IP CIFY-5T-ZI

THTLE [ Delete TIME {7 Change [ Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-5T- 2P CITY-§T-2F

TTLE [ delete TITLE O Change (] Addition
s U £ N L |

STREET ADDRESS = W R TREET ADDRESS” I Al o Ry A

CITY-5T-ZP CITY-ST-2IP i

TITLE [ peete TITLE [change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-sT-21P CITY-ST-2IP

12. | harsby certily thal the information supplied wilth this f\lmcg';
indicated on this report or supplemental report is true an
of the corporation or the receiver or trusteg empowered i
changed, or on an attachment with an address, with4

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
x.kute this repordl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
griike empowered.

SIGIAT WA T1QUIRED Of-~20 403
SIGNATURE AND D NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)

AN



