- : FILED

2002 UNIFORM BUSINESS"BEPOI:T_(I;BR) AbDr 01, 2002 8:00 am

S
DOCUMENT #  P99000057075 - ecretary of State
1. Enlity Name
02-20-2002 90021 015 ***150.00
DREAM PRODUCTIONS, INC.
/.
Principal Place of Business Mailing Address
2890 NW 79TH AVENUE 28%0 NW 79TH AVENUE
MIAMI FI 33122 MIAKY FL 33122
2. Prircipal Place of Business 3. Mailing Addrass “""“”’N"I u”l m" "m ml, "m ’"" ]lm “m ’Im Im m'
Suile, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEl Number Applied For
52-2177594 [ Trior Applicatie
Zip Country Zip Coumry " 38_75 Additional
5. Certificate of Status Desired .| Fee Required
6._Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- = - Namg——— - i [ J—
| é.'SIDLOSCA: RANDALL L —— = e = s — Street Addra#s (P.O. Box Number is Not Acoe;;tﬁbie) B
1101 BRICKELL AVENUE SUITE 1100
MIAM} FL 33131
City FL [ Zip Coda
8. The above named enfily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida.
SIGNATURE
Signature. typed o printed name of registéead agent and titie § applicat(s, (NGTE: Begittared Agent sigy required when e L . CAlE
8. This corporation is eligible o satisfy its Intangible FILE NOWI! FEE IS $150.00 . N '
Tax filing requirement and slscts o do sa, After May 1, 2002 Fee will bo $550.00 10. ?ﬂ::’::n%ag‘:;‘r?;‘:g‘:"c'"g O fdségﬁo";:!;s Be
(See criteriz on back) B Make Chack Paysble to Depariment of State ’
1. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N *1
TIE D O3 Delele TME Ochangs [ Addition
NAME CAPRILES, LUIS DANIEL NAME
STREET ADDRESS | 2890 NW 789TH AVENUE STREET ADDRESS
crry-Sr1-ie MIAMI FL 33122 GITY-57.2IP
THLE 3 Delete TILE O cnange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CRY-5T- TP CITY-ST-21P
TLE } O3 oelets . put3 . DOcrame T Addition
NAME M NAME
(STREETADORESS | © e L .. . ._ Y SmEETADORESS P .- .
CiTY-ST-2P N wry-t-2p
TILE [ Deleta TITLE [J Change [ Addition
HAME HAME
STREET ADDRESS : STREET ADDRESS
CAY-5I-2IP CIY.ST-ZIP
TIME {1 Delete TTLE (JChange [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CIY-51-2iP CITY-ST-2P
TITLE [ Detete TLE Ochange [ Addition
NAME NAME
STREET ADRESS ’ STREET ADDRESS
CITY-51-21P CIfy-S1-2P

13. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that lhe information
indicatad on this report o supplemental report is true and accurats and thal my signature shall have the same lagal affect as if made under oalh; that | am an officer or director
of tha corporation o the receiver or trustae empowared 10 exacuts this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 11 or Block 12 if

T—

changed, or on an auachrr?im an address, with & clher like smpowered,
Y

SIGNATURE: g by @Lﬁ#ﬁ leq OSIE\E!OZ (205 \qlgr%%o

Dmmp!mu

0 NAME OF SIGNING OFFICER OR OIRE!

CR2E034 (9/01)



