2001 UNIFORM BUSINESS REPORT (UBR) FILED

s
DOCUMENT # PO0O000108888 - Feb 27, 2001 8:00 am
A Secretary of State
DREAMS FACTORY PRODUCTIONS & STUDIOS, INC.
02-27-2001 90299 037 ***150.00
Principal Place of Business T T T T Mailing AdaressT T DR e
6619 §. DIXIE HWY., PMB 379 6619 S. DIXIE HWY.. PMB 379
MIAMI FL 33143 MIAM! FL 33143
Suite, Apt. #, etc. , Suite, Apt. #, etc. CO NOT WRITE IN THIS SPACE
City & State i City & State 4. FEI Number ) Applied For -
s~ /105 ¢ 2 92_ Not Applicable
Zi Count Zi iti
P ountry P Country 5. Certificate of Status Desired O g‘g'gglﬁ?:é"onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of Mew Registered Agent
Name
F|GUEROA. CARMEN | Strget Address (P.O. Box Number is Not Acceptable)
6619 S. DIXIE HWY., PMB 379
MIAMI FL 33143
City FL Zip Code
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.
SIGNATURE
Signature, typed ot printed name of registered agent and {itle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!! FEE IS $150.00 ) N ) '
~S=Tax g TEGUiremENT NG SlETIS T0do 0. © ST AN MA Y1 =200 F FRe Wb 455 u =] 2--Eection Campaign Financing ___ $5.00 MayBe__
S Trust Furd Contribution. I Added to Fees
{See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D 7 Delete TITLE [J Change [ Additian
NAME FIGUERQA, CARMEN | NAME
STREET ADDRESS 6619 S DIXIE HWY. PMB 379 STREET ADDRESS
CITY-ST-2IP MIAML FL 33143 ! CiTY-ST-2IP
KAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-8T-7IP CITY-§7-21P

TILE [J Change  [] Addition
NAME

STREET ADDRESS
CTY-ST-2IP

TILE O pelete
NAME

STREET ADDRESS
CITY-ST-2IF

TITLE [ Change [ Addition
NAME

STREET ADDRESS
CITY-ST-2iP

TLE [ Detets
NAME

STREET ADDRESS
CATY-ST-2IP

TITLE [CJ Change [ Addition
NAME

STREET ADDRESS
CITY-$T-2P

TILE 1 Detete
NAME o

STREET ADDRESS
CITY-S1-2IP

THLE [ Delete ' TITLE (1 Change [ Addition

TILE THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

ST i R et St S o N 7 ~— s RS e

supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
enlal repart is true and acgiffate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
ute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
I like empowered.

@%W( 022001 2$.-272.424S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

13. | hereby certify that the informati
indicated on this repont or suppl,
of the corporation ar the receivgr gr trustee empowerdd to
changed, cr on an attachmentfwi

SIGNATURE:

-

g

i

CR2E034 (10/00)



