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2003 FOR PROFIT CGAPORATION

DOCUMENT # P02000086897

1. Entity Name
DRAGONSONGS CORP.

UNIFORM BUSINESS REPORT (UBR)

Principai Place of Business Mailing Address
10145 NW. 9TH STREET #205 10145 NW. 9TH STREET #X5
MIAMI FL 33172 MIAM) FL 33172

FILED
May 14, 2003 8:00 am
Secretary of State

04-24-2003 90250 035 ***150.00
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2, Principal Place of Business 3. Mailling Addresa
Suite, Apt. 4. etc. Suite. Apt. #, stc. [] CHECK HERE IF MAKING CHANGES
Tity & Sate Gty & State N ber TIAGpied For
Faén "' / 6 "7'/ ;ZZ Nat Applicable
Zip Couniry Zip Country - X $8.75 Additional
) - 5. Coriificate of Status Desirad O Foo Rouired
6. Name and Address of Curent Regisiersd Agent 7. Name and Address of New Reqistared Agent
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8. The above named entity submits this statemant for tepurRQs a(ging iis registared office or registered agent. or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registerec-agenl \
SIGNATURE, -—
. ﬁma.mwmmmmnw. [NOYE: Pisgistered Agent sigrture raquired when raingiating) DATE
FILE NOWII! FEE IS $150.00 . . .
8. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee wiil be $550.00 Jrust Fund Contribution. Added 10 Fous

Make Check Payable to Florida Department of State | .

10 OFFIGERS AND DIREGTORS 1. ADDITIONS/GHANGES 7O OFFICERS AND DIRECTORS (N 11 _
Tne 0 O Delets e Clcrange [ Addlton | N
HAME RODRIGUEZ, TANYA NAME =]
swerT apomess | 10145 N.W. 9TH STREET CIR. #205 STREET ADDRESS §
orv-st-ze | MIAME FL 33172 \ CIty-sT-2P g
TME O Detets e O Change [ Addition g
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S1-2P CITY-ST-2P

Tme O petets e [JcChange [ Addition
NAME NAME [ S
STREET ADDRESS - "STREEY ADCRESS. | T o
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STREET ADDRESS STREET ADDRESS.

CITY-51-7P - CITY-ST- 2P

TIE O Delete Tme ” OChange [ Additlon
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STREET ADDRESS STREET ADDRESS

Cry-51-2p ony.s1. 7
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indicated on this r ;
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changed, or on an attachm® it d

thar like empowered.
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Tha information supplied with this 1iling does not quality for the exernption stated in Section 112.07(3)()). Florida Statutes. | further cenlity that the Information
ort or supplemental report Is true and accurate and that my signature shall have the same legal efiect as il made under cath; thal | am an officer or direGtor
eagDROyered 10 executs this report 83 required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 113t
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