FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 06. 2002 8:00 am
DOCUMENT #  P9800009939%-~~. / Se{retﬁry of State

1. Entity Name .

DREAMWORK INVESTMENT CORPORATION / 05-06-2002 90148 026 ***150.00
Principal Place of Business Mailing Address

4279 FOXTAIL LANE 4279 FOXTAIL LANE

WESTON FL 3333 WESTON FL 33331

R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIl Number Applied For
- 650882937 Not Applicable
Zi Count Zi Count - iti
® Ly P ountty 5. Cerlificate of Stalus Desired ~ []  $8+75 Additional
Fee Required
6. Name and Address of Current Rogistered Agent ) 7. Name and Address of New Registered Agent

Name

RODF“OUEZ' JOSE c Street Address (P.O. Box Number is Not Acceptabie)

4278 FOXTAIL LANE

WESTON FL 33331
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered &gent, or both, in the State of Florida.

SIGNATURE )2/425’42’* 7Z-d-c7t-|_.)’>'.-——’ /,ﬁhe)_, e e 7 l//? [

Signaluré."ﬁped or printect name of registered agent and muﬁ%{pplicahla 7 {NOTE: Registered Agent signature required when reinstating) 7 patE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 1. 5:32:‘::2;;32; g r\atlr?;u';::;‘: neng O f?d;%(:ohg?;:e
{See criteria on back} Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITICNS/GHANGES TQ OFFICERS AND DIRECTCRS IN 11
TIme D [ petete THLE vresvdent [ Director X Change [ Addition
NAME RODRIGUEZ, JOSE C NAVE Rodrquez. , Jose C
sTreeT aporess | 4278 FOXTAIL LANE STREETADDRESS | -4V B ot tail lane
onv-st-zp | WESTON FL 33331 on-s2P | \es Apn B 2233}
e O Detete TILE Vit e -~ Presiden+ () Change DT Addition
NAME NAME Rentus, Lisset tel
STREET ADDRESS STREETADDRESS | | By ly Gia) | <2 Aue -
GITY-ST-ZP CITY-§T-2IP fMivanagy Fl 33097

NAME Cives, -Rodw‘f)urz Sapddva T

Tme O Delete | T Secie tan O Change  (iAcation

NAME

STREET ADDRESS STREETADDRESS | A0, Fox ¢ | Fune

CITY-57-21P CITY-§T-2IP westoin Fi 2233

TILE [ Delete TITLE : Aasgi;gw‘—(_(n-{-r.?_gcpc {-alf'-{ [ change (¥ Addition
NAME NAME wlendin  Kavies M

STREET ADDRESS STREET ADDRESS ‘&;(‘; Swl 1S3 Ave .

CITY-ST-2P CITY-ST-ZIP Mivamav v 22097

TILE [ pelete TITLE [ Change  [J Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-$7-2IP

TITLE [ Delete TITLE [J Change  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2 "l [P 50 ensy Y o/o2  (959)359-5y5

SIGNATURE AND TYPED OR PRINTED NAME NING OFFICER OR DIRECTOR Dats Daytime Phona #

-~

Ofrt 1 B0 |

At

CR2E034 (9/01)



