2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 17,2003 8:00 am

YHSEIED |

DOCUMENT # . P97000010627 Secretary of St .
1. Enfity Name "7 T T T O R SR e — ee 01-17-2003 90061 004 ***150.00 <
DREAMWORK PRODUCTIONS, INC.
Principal Place of Business Mailing Address
825 NW 126 CT. 825 MW 125 CT. 60008347
MIAMI FL 33182 MIAMI FL 3382
2. Principal Place of Business 3. Mailing Address HII”II“II Iml III” II“' ||m Ill” Ilm "I” II"I I“'I ""“"H"'
Suite, Apt. #, etc. Suite, Apt #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 7 . Applied For
65'0 28578 Not Applicable
Zi i Count iti
P Couniry Zp ountry 5. Certificate of Status Desired O $8'75 ﬁ_‘ddmonal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’ ‘ ‘
AU » JIMMY Street Address (P.O. Box Number is Not Accaptable)
825 NW 126 CT
MIAMI FL 33182
i i T T ) SR - City ~ T T T TR F‘L Zip Code’ ETT
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famjliar with, and accept
the obligaticns of registered agent,
SIGNATURE
- Signaturs, typed or printad name of registered agent and title it applicable. {NOTE: Regislered Agant signalure required when reinstating) DATE
]
Aﬂ:F“;UIE N?'gc:és !;EE Iﬁaiﬁgéggoo 9. Election Campaign Financing $5.00 May Be
er May 1, &e will be 330 Trust Furd Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D [ Detete TILE Ol Change [ Additicn | g
NAME AUTRAN, JIMMY S HAME S
STREET ADDRESS | 825 NW 126 CT. STREET ADDRESS X
CITY-ST-2IP MIAMI FL 33182 CITY-8T-2IP 8
o
TILE [ Delste TITLE {J Change  [T] Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-ZIP CITY-ST-21P
TITLE (75 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS N ) L §IRE£[ QDDRESS i . A R
CITY-ST-2IP o -7 T Rorestzp -7 - T
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP
TITLE {7 petete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CHY-ST-2IP
TITLE 71 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTyY-57-2IP CITY-ST-2IP
12. | hereby certify théit the informati pplied with fili 3 does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indlicaled on this r&port or suppmertal report is accurate and thal my signature shall have the same lega' effect as if made under oath; that | am an officer or director
of the corparation or the recepfer or tristes empc 0 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 attachmegt with arf aduiress, plbthar like empowered.
- il
Wk sEauazmy e -5 _306~551-250
SIGNATURE: AE\TL - ﬁE@&ﬂﬁ\_—_/\mq .[X(us\"f‘ V-\d-0z  Zeb~H51-2B
| SIGNA‘I’UWNDUPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR| Dats Daytime Phone #

_




