2000 UNIFORM BUSINESS REPCRT (UBR)

.

]
DOCUMENT # P97000010627 A FILED
1. Entity Name .
DREANWORK PRODUCTIONS, INC. gc%giazr(;fo(?fssgz?t gm
— - = 02-09-2000 90001 027 ***150.00
Principal Place of Business Mailing Address
835 NW 126 CT. 825 MW 126 CT.
MM} FL 33182 MIAMI FL 33182-2063
R S e
—-Suite, Apla#. gte. - . Suite, Api.‘_@, alc. ‘f/l- D(_) NOT WRITE (N }’rjls Si_’ACE . e
City & State . City & State“ —= = A-; F—ETI‘;u;r;be_r 55:6;2'8578 - T ‘Applled For
Not Applicable
Zip Country Zip Country 8. Cerlificate of Status Desired (I} ?g.;f?qﬁ;ﬁonai

~ & Name and Address of Current Reglsterad Agent

7. Nama and Address of New Reglstered Agent

A b_\.TQ.ﬂM)Ti iy Name
W Straet Address (P.O. Box Number fs Not Accaptable}
MIAMI FL 33182 b

e Jali -

‘ F‘L Zip Code

8. The above namegl entity subrpits this staterpgnt fof the purpose of changing its registered office or ragistered agent, or both, in the State of Florida,

SIGNATURE ——
“sfnatue, xyp?(or ptjwd ;?ﬁlm of registaretgent and tile If applicable (NOTE: Regitared Agent signalura reqrared when rainstating} DATE
9. This corporation is dligibié 1o gatisfy its Intangible FILE NOWIY FEE IS $150.00 ! .
Fax ﬁlingp:;quirem tg o elei'?s uiy do s0, ¢ After MAY 1, 2000 Fee wili be $550.00 10. Er's::' gn Campalgn F:“lnanc:ng O $5.00 May Be
o und Contribution. Added to Fees
(See eriteria on back 0 Wake Check Payable 1o Department of State

11, . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TALE D - 1 pelete TITLE Oomnge [ Addition

NAME AUTRAN, JiMMY S NAME

swees songess | 823 NW 126 CT. STREET ADDRESS o

orv-sT-2P | MIAMI FL 33182 cire-ST-20 : =

TILE [T Delete TINE [crnge ] Addition

HAME HAME

STREEY ADDRESS STREET ADDRESS

GITY-SI-1P Ty -5T-2P

TiLE [ Detete TIE O change [ Addition

NAME ) NAME

STREET ADDRESS STREET ABDRESS

CiTY-ST-IP CITY-SI1-2P
' oTime Mooee - TILE Ol crange [T Addition
" NAME NAME

STREET MODRESS STREET ADDRESS

CITY-51- 2P CITY- ST ZiP

mE 3 velete TLE [ change T3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-51-2P CITY - ST-2IP

TITLE [ peteie TITLE Ochage [ Addition

NAME HAME

STREET ADDRESS STREET ADIRESS

oIV .5T-21P Y- S 7P

3.  hereby cerliﬁ( that the information suppliad with this filing does nol qualify far the exemption stated in Section 118.07(3)(), FI

indicated on this repart o supplemental rapart is true and accurate and that my signature shall [
of the corparation o the receiver or trustee empowered to execule this report as required by Gifapter 60
changed, or gn an atiachment with an address, with all other like empowered.

:\.:‘,’;?\;:%/\. R
v

H T T e PR S
SIGNATURE: BIERNAY L QRS

Stgfutes. | further cartify that the information
dedinder oath; that | am an officer or director

me legal effect : 1
nd fhat/my name appears in Black 11 or Block 12t

Florida Statutes;

. Ih _ Sezr 00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER DR DIRECTOR

77
/U

CR2EQ34 (2/99)



