2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT %~ P98000082816

1. Entity Natne =
DAN PRODUCTIONS, ING.

FILED
03 HAY -5 p H: 09

Principal Place of Business Mailing Address

1627 BRICKELL AVENUE 1627 BRICKELL AVENUE SE(‘R[TA Y GF STATE
#1905 #1905 ‘\LLAHHSS‘ Fl )R%DA
- S H"”“l ”I""l [lm "‘ “ll" “l“ "Il’ ““l "“”lm "“I “N “l\
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sute, Apt. #. &tc. 1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numbaer Applied For
65-1009109 Nat Applicable

Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TEVES’ PAULA Street Address (P.C. Box Number is Not Acceptable)
1627 BRICKELL AVENUE #1905
MIAMI FL 33129

City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of regisiered agent and title if applicable. {NCTE: Registered Agent signature required when rainstating} DATE
“FILE NOW!!! FEE IS $150.00 _
X ion C ign F
AerMay 1,2003 Foo wil b $350.00 S s ) $5.00 e
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TLE D : [ Defete me (] Change [ Additicn
NAME TEVEZ, PAULA NAME
streer apDaEss | 1627 BRICKELL AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33129 CITY-ST-7IP
TILE ™ D 1 Delete THLE ] Change [ Addition
NAME TEVEZ, VANESSA NAME
streeT A0DRESS | 1627 BRICKELL AVENUE STREET ADDRESS
CIvy-$1-2p MIAMI FL 33129 CITY-57-2IP
TITLE TD 3 Delete TITLE [ change [ Additien
NAME TEVEZ, MARIANA NANE
STREET ADDRESS | 1627 BRICKELL AVENUE STREET ADDRESS
CITY-ST-2PP MIAMI FL 33129 CiTY-ST-21P
TITLE P/D [ pelete TITLE [dchange [ Addition
NAE TEVEZ, MARIANA e
sTReeT ADDRESS | 1627 BRICKELL AVE. STREET ADDRESS
CITY-5T-7IP MIAMI FL 33129 CITY-S1-2P
TITLE S0 1 Delste TITLE [ change [ Addition
e TEVEZ, MARIETTA P DE i > £B9
STREET ADDRESS | 1627 BRICKELL AVE. STREET ADDRESS '
CITY-ST-21P MIAMI FL 33129 CiTY-ST-ZIP
TITLE [ telete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP v CITY-$T-21P

12. | hereby certify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supptpmental report is true angd-accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the racBivgh or trustee empowskeT to execute this report as required by Chapter 607, Florida Statutes; andthat my name appears in Block 10 or Block 11 if
changed, or on an atta pesTWith all other like empowered.

SIGNATURE: i/ ' AOUIRED
3 YPEDDRP E OF SIGNING OFFICER OR DIRECTOR ﬁata Doyt Prons #

S0P 120

AY

CR2E034 (10/02)



