_ FILED
2003 FOR PROFIT CORPORATION Mar 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

- retary of State
DOCUMENT #  P02000109744 <5 Sec
1. Entity Name ‘ 0 0 097 03-10-2003 90731 005 ***150.00
D8A PRODUCTIONS CORP. 3
Principal Place of Business Mailing Address
770 CLAUGHTON ISLAND DR. 702 770 CLAUGHTON ISLAND DR. 702
MIAMI FL 3313 MIAMI FL 33131
2. Principal Place of Business 3. Malling Address ”"”"’ m "“l ”IN "Nl "m "m ”l” ""I m” l"” "m |m l",
Suite, Apt. #, elc. Suite, Apt. #, stc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
2/ /}é{J—\‘K? Not Applicable
- - - -
Zip Country Zp Country 5. Certiticate of Status Desired OJ $8'75 Add'tm"a'
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o -
HILL’ AARON ' Street Address (PO. Box Nﬁmber is Not Acceptable)
770 CLAUGHTON ISLAND DR. 702
MIAMI FL 33131 '
City ’ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept
the obligations of registered agent.
-

SIGNATURE

Sigrature, typed or printed nama of registered agsnt and (itle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
RoF
ﬁ! . FILE NOW!!! FEE IS $150.00 9. Election Campaign Financin: $5.00
Atter May 1, 2003 Fe? will be $550.00 - Trust Fund Co?‘ltr?bution. ° O Add-ed tohll?;sBe
Make Check Payable to Florida Department of State
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP O palete TITLE [] Change [ Addition
NAME HILL, AARON NAME
sTReeT AoDREss [ 770 CLAUGHTON ISLAND DR. 702 STREET ADDRESS
CITY-5T-21P MIAMI FL 33131 CITY-5T-2IP
TITLE DV h [ palete TITLE [ Change [ Addition
NAME CHACON, DAVID - - NAME
STREET ADDRESS | 770 CLAUGHTON ISLAND DR. 702 STREET ADDRESS
CITY-ST-2IP MIAM! FL 33131 CITY-ST-21P
TITLE ‘| DTS —mmeme - - Cloeletp == - fmme.. - | C—_ [ Change [ Addition
NAME HILL, CHRISTOPHER M
STREETADDRESS | 770 CLAUGHTON ISLAND DR. 702 STREET ADDRESS
CITY-ST-2IP MIAM! FL 33131 CITY-ST-ZIP
THLE O Delete TITLE [ Change [ Acdition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-21P
TITLE [ Datete TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE (D pelete -~ § e O change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P . CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does ng qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. i further certify thal the information
indicated on this report or supplemental tegort is true a #te 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 empowersd 10 exetute this reporis required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment wj i er like empowesed.

SIGNATURE: AT HRED JA/@ 305 -300838 5

SIGNATURE AND TYPEQLGR PRINTED NAME om’usnmés;mcsn OR DIRECTOR Date Daytime Phona #

CR2E034 (10/02)



