2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT. # P99000057075 Jan 26, 2001 8:00 am
1~ Enity Nams Secretary of State

Otd132"

[ DH PRODUCTIONS' lNC 01-26-2001 90158 033 ***158.75
Principal Place of Business Mailing Address
2890 NW 79TH AVENUE 2690 NW 79TH AVENUE
MIAMI FL 33122 MIAMI FL 33122
| Suite, Apt. #, etc.- . - |~ Suite, Apt._# etc._ . e e —-DONOTWRITE IN THIS SPACE _ . - J——
City & State City & State 4. FEI Numper 52_2177594 * 1Applied For
/ Not Applicable
Zi Count Zi Count iti
® ounty ® ouniry 5. Centficato of Status Desied [ $8-75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
SIDLOSCA, RANDALL L
Strest Address (P.O. Box Nurnber is Not Acceptable)
1101 BRICKELL AVENUE SELHTE 1100
MIAMI FL 33131
City FL Zip Code
8. The above named entity subrg e purpose of changing its registered office or registered agent, or both, in the State of Florida.
1\
SIGNATURE
Signaturgelyped or pri}e{ name of ragistered agent and titls if applicabla. (NOTE: Registerad Agent signature requirad whan reinstating) DATE
- N iaiplp ) . ite. . I . - g 3 1} 4 N e R . - T e ,,.-
8. This f:.()rpcyaén is'eligible to satisfy its intangible. -juemw—eFILE-NOWII FEE:#S. $160,00:550 = 10. Elacton Campaigh Financing $5.007ixy B4
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 i y
2 Trust Fund Contribution. O Added to Fees
{See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Delete IE [ Change [ Addition | 8
NAME CAPRILES, LUIS DANIEL NAME 2
STREET ADCRESS | 2880 NW 79TH AVENUE STREET ADORESS 3
CITY-ST-21P MIAMI FL 33122 CITY-ST-2IP &
ol
TITLE [ pelete TITLE [JChange [T Addition 5
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-2IP
TILE ' O Detete TIMLE [ Crange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE O pelete TITLE [J change  [J Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CiTY-ST-2IP
TITLE [ pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-st-21P CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addltion
NAME = NAME
STREET ADDRESS STREET ADDRESS
. CITY-$T-21P CITY-ST-2IP
13, I hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental repert 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 empowared to ggecute jhis report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ad i rj powered.
SIGNATURE:
INTED NAME OF SIGNING OFFICER OR BIRECTOR Date Daytima Phone #



