g | | FILED

AY  £/88L20

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) Apr 23{ 2003 fSS"?Ot am
1. Entity Name 04-28-2003 91489 002 ***150.00
QUIQUE DAPIAGGI PRODUCTIONS INC.
Principal Place of Business Mailing Address P
3847 NE. 168TH STREET # 4.C 3847 N.E. 168TH STREET # 4C )
NORTH MIAM BEACH FL 33160 NORTH MIAMI BEACH FL 33160
Suite, Apt. #, atc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 65-1086095 Applied For
- Not Applicable
\.‘zlp__.,_*, %CQUFEW S Zip = o Country wor L6, - Certificate-of Status- Desued—-——EIw——msﬁ—-mAd itional _____
. Fee Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e
DAPlAGGI’ ENRIOUE F Street Address (P.O. Box Number is Not Acceptable)
3847 N.E. 168TH STREET # 4-C
NORTH MIAMI BEACH FL 33160
City . Zip Code
8. The above named entity sulpfni is 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 rewi /_
1 - -
oYy - -0
SIGNATURE v 4 - i > ‘( dd 3
, typed i printed name of registered agent and titla hpphcuﬂ( - {NOTE: Regislsred Agent signature required when reinslating) DATE
FILE NOWT!! FEE IS $150.00 |
: i $150. 8. Election Campaign Finanging $5.00 May Be
After May 1,2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payi;ble to Fiorida Departiment ot State
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PD (O oelete TME [ change [} Addition
NAME DAPIAGG!, ENRIQUE F NAME
sTreer aporess | 3847 NLE. 168TH STREET # 4-C STREET ADDRESS
crv-st-ze | NORTH MIAMI'BEACH FL 33160 CITY-ST-2IP
TITLE VSD - [ pelete TITLE [ Change  [] Addition
HAME BURGO, OLGA B HAME
staeet aooress | 3847 N.E. 168TH STREET # 4-C STREET ADDRESS
omv-st7e | NORTH_MIAML.BEACH.FL.33160 . gstze Ao . -
TITLE I Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-57-2IP CITY-51-2IF
me O Delete Mme - O] Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY- ST-2IP
TIME 1 Defete TITLE O cange L] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P : CITY-5T1-21P
TITLE O petete TITLE = {dchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' Ciry-st-21p
12. | heraby ceriify that the informaliop TDttedyyith this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppkmental r g true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receivgr or trusteg £ ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Blcck 11 if
changed, or on an attachment Wi th all ofdr like empowered, 5
N
- - O T
SIGNATURE: _5 ERReS, O - 303 ~
f OFFICER §R DIRECTOR Date t\\ Daytime Phone #

CR2E034 {10/02)

)

A

I 4 . re



