_~2000 UNIFORM BUSINESS REPORT (UBR)

LY

FILED

DOCUMENT # P9Q000057075

1. Entity Nams~
Y Bl

DREAM PRODUCTIONS. INC.

Aug 17,2000 8:00 am
Secretary of State

04-03-2000 90208 009 ***158.75

Principal Place of Business

2890 NW 79TH AVENUE
MIAMI FL 33122

Mailing Address

2890 NW 79TH AVENUE
MIAMI FL 331221033

2. Principal Place ot Business

3. Malling Address

[

|

i

(W

1l

AT

Svite, Apt. ’Lg@w;,,,&!_{u” ' §uita. Apt. #, alc. _ ) i Do N(?_THY_V_HITE !‘N THIS SPA(E‘ _ i _
o - il s - I -
City & State City & State = e e g F%Nyfﬂpe s 4 Applied For
5L~ i ‘}1}5‘94 =/ ~=[=[Not Applicable_]_
Zip Country Zip Country " $8.75 additienal
5. Certificate of Status Desired [B/ Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S|D|-OSCA- RANDALL L Street Address (P.O. Box Number is Nol Acceptable)
1101 BRICKELL AVENUE SUITE 1100
MIAMI FL 33131
City FL Zip Code
8. The above named entity sybmits 1his statement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Tmew nama of registesed agent end biie f applicable. {NQTE: Ragistered Agent signature requited when rentatngh DATE
9. This cmﬁation'z@:_!grg satisfy its Intangibie ,_ FILE NOW!!! FEE |5 815000 _ _ _ 10, Election.Campaign Finencing. — - ~$5:00 May'Ba*-

Tax filing requirerhent and elects to do so.
+- - ~(Sea criteria on back) |

o

© 7 After MAY 1, 2000 Fee will be $550.00
__Make Check Payabie to Department of State

Trust Fund Contribution.

Added to Fees

11, CFFICERS AND DIRECTORS 12. ~ T ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 | _
TITLE D [ Delere e ‘ Ochenge [ Adation | B
o
NAME CAPRILES, LUIS DANIEL NAME ‘g
STREET ADDRESS | 2890 NW 79TH AVENUE STREET ADDRESS 2
CITY-ST-2IP CITY-ST-0P
M N2 - &
TITLE [ Delete TILE Dcnange [ Acanion | O
HAME NAME
SIREET ADDAESS STREET ADDRESS
TITY-57-2p CITY-51- TP
TLE ] Delete TITLE O Change ] Addition
NAME s NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP eIry-s1-2p
TME " [ Detgta TITLE [ change (] Adcltion
NAME KAME
$TREET ADDRESS | ~— s «—~ — e e = STREET ADDRESS v [omr = —— _ _
CITY-ST-2P CITY-ST-2IP
VITLE 7 Deiete TTE [Jcharge [ Addition
A HAME ] - — .- - R ! (e e e - e e ) T
STREET ADDRESS STREET ADORESS - -
CirY-57-1p CaTY-51- 28
LIME, ST el THE T}Changs L3 Addition
lN:‘ME P T wale o o “AME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CaY-§1-2P

13. | hereby certify that the information supplied with his ﬁling doas
accur

indicated on this report or supplemental report s true an
ol the corporation of the receiver or trustae empowered O €.
changed, or on an attachmant with an adaress, with all

SIGNATURE:

not qualify for the exemption staled in Section 119.07(3 ) A
ate and thal my signature shall have the sama legal effact as if made under calh; that | am an officar ar director
|_kula thig repgg as required by Chapter 507, Florida Statules; and Ihat my name appears in Block
ike eghpowered,

¥i), Florida Statutes. I further certity that the information

11 or Bleck 12 i

Oeytme Phone &




