2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

FILED
Mar 24, 2003 8:00 am

DOCUMENT #

1. Entity Name

DUQUE PRODUCTIONS, INC.

P97000078245

R)

Secretary of State

03-24-2003 90646 025 ***150.00

Principa! Piace of Business Maiting Address
12850 SW 20TH TERR

MIAMI FL 33175 MIAMI FL 33175

12860 SW 20TH TERR

A

2. Principal Place of Businass

3. Mailing Address

Suile, Apl #, glo. = TSI e Suite, AP eICT o = SR ml GHECK: HERE: IF:MAKING: CHANGES

City & State Cily & State 4, FEI Number Applied For
65-0782447 Not Applicable

Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DUQUE, YISEL D
12860- SW 20TH TERR
MIAMI FL 33176

Name

Street Address {P.0. Box Numbar is Not Acceptable)

City Zip Code

FL

B. The above named entity submits this statement for the purpose of chan.
the obligations of registered agent.

SIGNATURE

ging its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signaturs, typed or printed name of registersd agent and title if applicable. {NOTE: Registered Agertt signature required when rainstating) DATE
=ecmeate, FILE. NOWU! EEE 1S.$ s . - . N
==rwcamerze. FILENC _m__«—EEE»J_,S_;s;__“ T e e e e L _Blaction:Campaign Financing— 35-00—May Be-—
After May 1, 2003 Fe_e.wl!l be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delste TILE £ Change ] Addilion
NaME DUQUE, YISEL D ) NAvE
STREET ADDRESS [ 12860 SW 20TH TERR STREET ADDRESS !
arv-st-ze - (MIAMI FL 33175 CITY-ST-2IF
TITLE v [ pelete THLE [ Change [ Addition
NAME DOMINGUEZ, PEDRO 0 ’ NAME
STREET ADDRESS [ 12860 SW 20TH TERR STREET ADDRESS
CITY-ST-21P MIAMI FL 33175 CITY-ST-ZIP
TMLE 3 pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TINLE [ Detete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS — e e e STREETADDRESS |- o o e . - _ PP
CITY-§T-2IP CITY-ST-2IP
TITLE [ pelete TIMLE [J changs  [] Addition
NAME ' NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE T Delete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-ST-2IP

12, | hereby certify that the information supplied with this filin
indicated on this réport or supplemental report is true an
of the corporationi or the receiver or trustee empowerefi

changed. or an an attachment with an ggdress, with

does not qualify for the exemption stated in Section 119.07(3)(i)
accurate and that my signature shall have the same legal effect
to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
cther iike empowered.

. Florida Statutes. ! further certify that the information
as if made under oath; that | am an officer or director

SIGNATURE: __ SISHATUDD REQUIRED (=292 (o) o 3958

str.:uf@ne ANDT\TED OR PRINTED

W SIGNING

GFFICER OR DIRECTOR Date Dayttfe Phone #

[sTY-FT-L 7.}

AN

CR2E034 (10/02)




