2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 14, 2003 8:00 am

DOCUMENT# S12107 ecretary of State

1. Entity Name 04-14-2003 90102 003 ***150.00

AMBER PICTURES, INC.

Principal Place of Business Mailing Address

9725 SOUTHWEST 125TH TERRACE 9725 SOUTHWEST 125TH TERRACE

MIAMI FL 33176 MIAMI FL 33176

2. Principal Place of Business 3. Mailing Address - HIINIII m lml ”III ’Im I|I|‘ |l|‘|ml Iml Nm lm“ml llll““l
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numoer Applied For

650240328 Not Applicable
&p Country “ip Country 5. Certificate of Stalus Desired N gese‘gesq 3?:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reagistered Agent

T s T -

- Neme ks A foninsiatt

Street Address {P.O. Box Number is Nol Acceptable)
r &S

7 ExCACE

City

oy > ' FL §100de

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accep‘i
the obligations of registered agent.
A

SIGNATURE L
Signature. ryped or printad na{'pe of registerad agent and tille if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOWIl! FEE IS $150.00
; 9. Election Campaign Financin
Aﬂer.Mav 1,2003 Fee w§ll be $550.00 Trust IF—'und Ccfnt:'igbut‘\on. ° 0 fdséeodoioh;aeisa °
Make Check Payable to Florida Department of State )
10, OFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 2 Delete THLE [ Change [ Addition
NAME HANNAH, WILLIAM J. NAME
STREET ADDRESS {9728 S.W. 125TH TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TITLE D [ Delete TTLE [ Change [ Addition
NAME HANNAH, CHRISTINE L. NAME
STREET AUDRESS | 9725 S.W. 125TH TERRACE STREET ADDRESS
CITY-ST-2P MIAMI FL CITY-§T-2IP
TITLE ~ O Delete TMLE ) L o o o | Change [ Additron
NAME -r TTTTTETE T N "NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
ITLE O petete TITLE ' [ Change  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [T Delete TITLE [ Change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP GITY-ST-7IP -
TITLE ) [ Delete TITLE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
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; thal | am an officer or director
of the corporation or the receiver or ustee empowered to exacute this report as required by Chapter 607, Florida Statuies; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachmgnt
SIGNATURE: / /A . A’:e«— % CovtY 305 285¥CZ3
SIGNATURE ARD TY BT #R PmNTEDNAME&}PMLFHWﬂEcW Py, Cate Daytirme Phane #

CR2E034 (10/02)



