2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 27,2003 8:00 am

CR2E034 (10/02)

DOCUMENT #  P01000019503 & Secretary of State
1. Entity Name ' 02-27-2003 90160 019 ***150.00
DKMB PRODUCTIONS, INC.
Principal Place of Business Mailing Address
1413 SUNSET HARBOR DRIVE, #113 1413 SUNSET HARBOR DRIVE, #113
MIAMI BEACH FL 33139 MiAMI BEACH FL 33139
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-1078428 Not Applicable
ap ountry 4p ountry 5. Certificate of Status Desired O $8.75 Addifional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ST T T T 7" Namé T
KALKHOFER' DION Street Address (P.O. Box Number is Not Acceptable)
1413 SUNSET HARBOR DRIVE, #113
MIAMI BEACH FL 33139
City Zip Code
A FL
8. THe above named entity sym; ement for the purpose of changing its registered office or registered agent, or both, in the State of Floridz. | am familiar with. and accept
the obligations of registerdd g#fent. /
'SUBNATURE o Zfatfo3
'!- X - fﬂ t% if applicable. {NOTE: Registared Agsnt sinature requirad when reinstating) ’DATE’
o = ] e - = = S B S e LS S DRI £ S o e B A e N UM, ST i ST R .
fﬂ?fozﬁmﬁ;ﬂsfég‘gau@” T - T T T T 9 Eléetion C&mpaign Financing $5.00 May Be
er May 1, ee w v Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10.° OFFICERS AND DIRECTORS | IEER ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
“TILE PVST [ etete TIRE [ Change [ Addition
HAME KALKHOFER, DIONETTE NAME
staeeT aporess | 1413 SUNSET HARBOR DRIVE, #113 STREET ADDRESS
cre-st-ze [ MIAMI BEACH FL 33139 OITY-5T-2IP
TMLE D M Delete TITLE [ Change [ Addiion
NAME KALKHOFER, DIONETTE NAME
streeT aporess | 1413 SUNSET HARBOR DRIVE, #113 STREET ADORESS
CITY-ST-2IP MIAMI BEACH FL 33139 CITY-ST-ZiP
_Tms —_ = Clpeigtee B TIE=z o - e [ Change [ Aduition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ elete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TILE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empeveseq Ia execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addroge’ w er ke empowered.
SIGNATURE: IRED Yy o5 Y9052
N?bFFICEH OR DIRECTOR [ Dfe [ Daytima Phone #

-y



