2003 FOR PROFIT CORPORATI(

UNIFORM BUSINESS REPORT (U}

FILED
Apr 11,2003 8:00 am

1

Pgig)Nl;JmIZIIENT # P02000097177

DRAGON MULTIMEDIA, INC.

ecretary of State

04-11-2003 90078 032 ***150.00

Mailing Address
8181 W BROWARD BLVD #350
PLANTATION FL 33324

Principal Place of Business
8181 W BROWARD BLVD #350
PLANTATION FL 33324

AT RA R

3. Mailing Address

2. Prinlfli{;al Place of Busingss

7 Cocofhim Qrele 7243 Coco Plum

eclE

Suite, Apt. #, stc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANG'ES

CReex.  FL Cezel

4, FEI Number Applied For

e MNl-0%0 2814

Not Applicable

Ci State City & State
CoronuT , CoConuT
Zi auntr 2
2200 PROWBED |2 306>

Country

DEIALO

0 $8.79 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FRRoben . NpEL Y. Je

SAMI, SAM
8181 W BROWARD BLVD #350

Street Address (P.O. Box Numbezis Not Acgeptab [3)]
2EAE CAEE N IR T ec | E

FLANTATION FL 33324

- BRI

-~
~ -

CBeonuT Coee

FL | %%56 >

iiiy-submits this statement for the purpose of changing s registered
stered agent,

SIGNATURE _g L —

8. The above named g
the obligations

JoeL Zu%én/

office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

LY iy S

SignaWcr printed name of registered agent and title it applicable. (NOfE‘ Registerad Ay

gent signature requirac when reinstating) DATE

FILE{NOW1I  FEE IS $150.00

Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILe D LT [ pelete TITLE Q{Change 1 Addition
NAME RUBEN, JOEL P JR NAVE Roben Joce © 32 e

STREET ADDRESS | 6842 NW 13 ST sweriooeess | 22 43 Coco Plom Cakelts

crv-st-ze | PLANTATION FL 33313 OISR A S~ A ) 3T CREEY., PL 32 63
TILE ’ [ Delete TMLE [ Crange  [] Addiion
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-8T-2/P CITY-5T-2IP

TIILE [ Dalete TTLE O Change [ Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CiTY-ST- 2P CITY-S1-2IP

TITLE [ Detete TILE [ Change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-8T-21P CITY-ST-2IP

TITLE [ pelate TITLE [ Change (7] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TIME [ Delete TITLE (O Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for thIa exempticn 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 address, with all other like empowered.

qst 419 $%

SIGNATURE:

WUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

s

Date ¥ Daytime Phona #

ri

AY  £99sGE0

CR2E034 (10/02)



