FILED
FOR. PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 03, 2004 8:00 am

DOCUMENT #pP010000160060 Secretary of State

1. Entity Name (05-03-2004 90418 005 ***150.00

Donic Express Enfectainment, Tnc.

2. Principal Place of Buginess

28553 Sout mlﬂlon’Pﬂ'Ve §§a5m:13q gif”‘m@'ﬂ"{‘m Drive

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State / R CJ ity & State J 4. FEl Numbet i Applied For
(FAMAr  Fior A I'fﬁquf;_ /Ofl‘ A (05-[077/(0& Not Applicable
7

3% Oo? 5 % 01923 J 5+ R"‘ES 32% O& 5 ni—jgy .S+R+€5 S. Certificate of Status Desired 0] fi‘gesq Lﬁ:ﬂ;;tional

7. Name and Address of Current Registered Agent

Rame SP-'%%EI% U—f‘fer,qu P A.
iézeét/ ddress, ?mé;h?zbems%?éeﬁ;ﬂeé - - -

Coral_Gables , Florida 33,34

City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed Or printed rame of registered agert and ulle if applicable. (NOTE: Ragslered Agent signature required when rainstaing) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees

e
X OFFICERS AND DIRECTORS
e pTD
yackson Donald ZL
NAME JA ;-D Drive

SREETADDRESS | &5 3 SQU‘”\AM?
e st2e | A AmnAr, FloridA 33025
TITLE j)b{( " AnJreA

ME RACKSOM, :
:TAREETADDRESS 8 SS 3 50‘)+L\AMP+D(" —_Dr’\/e
GITY-57-21P /\/]frgmnr‘L F/O N—clﬂ '330@5

CR2E034B (12/02)

WLE JACkSDﬂ,DDhA,CI—ﬂr

NAME

sweeraooress | S 5B .‘So-ff”'mmp‘}or\ Drive
oITY-ST-2P MirAmar, F./Orfo/n 230025

TITLE

NAME

STREET ADDRESS
CITY-87-21P

TImE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE
NAME
STREET ADDRESS
CITY-S7-2IP 5 CITY, P

12, | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repgi¥as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or on an

attachment with an addre ith alt other fike em (/

SIGNATURE.:

SIGNATURE AND TYPED OR PRI

NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




