2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000011275

1. Entity Name

DREAD FOUNDATION PRODUCTION, CO.

Secretary of State

03-06-2001 90288 031 ***150.00

Principal Place of Business

1339 78T STREET
MIAMI FL 33141

Mailing Address

1339 71ST STREET
MIAMI FL 33141

LUUJUJ

2. Principal Place of Business

3. Mailing Address

MBI

AN

Suite, Apt. #, elc.

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number  BO-3317016 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | geae-go:?q :.f:é“onal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e—— e T Tme e LT e T EMRLNS T Ta T T T e TR0 DL L e DTSRI TI *—N_gme*r.' D-—.—__.-_ Jrp T":_"‘:P‘: A i o = - T = —_— =
PARKER, DONOVAN Lowovaal arKeR
. Street Address (P.O. Box Number is Npt Acceplable)
17230 NW 48TH PLACE 7/ T Ol el
MIAMI FL 33055 . :
Miami Bf'cidjn, EL
FL (5%,
T

8. The above nam

entity submils this st

G

ment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

' Dawvm/ ['sze er

0!//0 /zoo/

Mar 06, 2001 8:00 am

CR2E034 (10/00)

SIGNATURE
nature, typed or printed name of registered agent and fite if applicable {NOTE: Registered Agsnt signature required when reinstating) / DMy
e s daso "% | ator MY 12001 Foa wilbesssogn | 10 EecionCompdonFiarcing - §5.00 vy 6
. (See criteria on back) IE/ Make Check Pa, ble 10 D ' Trust Fund Contributian, Added to Fees
yable to Department of State
1. QFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCEO I Delete TITLE [ Change [ Addition
NAME PARKER, DONOVAN NAME
street ADORESS | 1339 71ST STREET STREET ADDRESS
CY-ST-2IP MIAM! BCH FL CITY-ST-7iP
TLE O belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME_.  _ . L . NAME - . ~ ~ R, e e . P
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelets TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Detete TILE [(Ochange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T1-21P CITY-ST-ZIP

13. | hereby cerlily that the information supp
indicated on this report or supplemental

af the corporation or the receiver or trustee empowere
changed, or on an attac|

SIGNATURE:

ent with an addre:

lied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

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

with 2l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

d to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ther like empowered.




