FILED

.~ FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # P q 5‘0000 5%1 o : 05-01-2003 90965 003 ***158.75

1. Entity Name

DERCO PRODUCTIONS, INC. V]

"DO NOT WRITE IN THIS SPACE
10095738

2. Principal Plarn ~f Businaac ¢ — 13, Mailing Addrese
1840 Southwest 22 Street _ | 1840 Southwest 22 Street
Suite, Apt. #, etc, ! . Suite, Apt. #, elc. . | DO NOT WRITE IN THIS SPACE
TTomStarg . o Citv & State 4. Ia Nu:l%er Applied For
Miami, Florida. .. -, Miami, Florida 59-333 03/ Not Applicable
L Country o, , Zin Country " : $8.75 Additional
33145 S 33145 ,/( 5. Certificate of Status Desired B/ Fee Roquired

7. Name and Address of Current Registered Agant

Name  sniegel & Utrera, P.A.

¢ D,@ :NOT WRlTE ‘| Sweet Address (P.O. Box Number is Nat Acceptable)

o O IN THIS SPACE 1840 Coral Way, 4th Floor
o fami | FL | *33735

8. The above named entity submits this statament for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tite if applicable. (NOTE: Registered AGent signature required when reinstating) DATE
January 1 - May 1 Fee Is $150.00 )
After May 1, Fee is $550.00 9. Election Campaign Financing 55_00 May Ba
Amended UBR is $61.25 Trust Fund Contribution, a Added to Fees

Make Check Payable to Florida Department of State
10, - QOFFICERS AND DIRECTORS :
THLE sDhC TITLE
we  Teones, Barbara e
STREET ADDRESS | € 4 &5 &5 H wy- a‘ J" STREET ADBRESS
GirY-§- 2P untain Grove,moe 0574( om-st-2p
THLE /D sag . TILE
NAE U’énes, R.william NAME
STREET ADDRESS | @, 4] &5 &5 [iw y JT STHEEY ADORESS
s | M ountain brove, MO 0S5y y] o
TITLE TLE
NAME . NAME

iy wsw | DO NOT WRITE

i o - IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-51-2P
TIMLE TE
NAME RAME
STREET ADDRESS STREET ABDRESS
£4TY -5T-7IP ciry-st.zp
TITLE e
NAME KAME

" STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-$7-2P

12, | hareby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report or supplemantal report is rue and accurate and that my signature shall have the sama legal affect as if made under oath; that | am an officer or director
of the corporation ot the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with &n addres: all ather like empowered. |,

SIGNATURE:

CRZEO34B {12/02)



OB |
_ | 00953498
# 00028 77
SPIEGEL & UTRERA, P.A.
{Reguestor’s Name) .
1840 CORAL WAY, 4™ FLOOR
{Address)
MIAMLI, FL 33145 (305) 854-6000 OFFICE USE ONLY
{City, Stats, Zip) {Phons #)
CORPORATION NAME(S) & DOCUMENT NUMBER(S) (if known): -
Lo
M@ M}E&f@m JJ\L {45 0000 . J L =
{Corporation Name) {Document #) -; =5 k:“
2 S
{Corporation Nama) (Document #) m—
T <
3 c ion N ) 0 - : ff%
{Corporstion Nama {Dacument #) —- G
4, ‘ o
{Corporaton Nama) [(Document 7}
mwam in DPick up time D Certified Copy
DMai] out D Will wait DPbolocopy M@crtiﬁcate of Status
. NEWFILINGS .| [0 AMENDMENTS 3
Profit Amendment
NonProfit

[IResignation of R.A, Officer/Director

Lirnited Liability

Change of Registered Agent

' Domestication . Dissalution/Withdrawsal
” Other Merger
“;‘\,‘.
OTHER FILINGS REGISTRATION/
QUALIFICATION
. y Annual Report
b ? Foreign

Fictitious Name

Name Reservaton

Limited Partnership

CR2E031(1092)

Reinstatement

Trademark

Crher

Examiner’s Initiils




