T

2001 UNIFORM Busmesé REPORT (UBR) FILED i
DOCUMENT # P99000062548 May 16, 2001 8:00 am

1~ Eniy Name Secretary of State
DOVESONG PRODUCTIONS, INC. 05-16-2001 90040 031 ***150.00
Principal Place of Business Mailing Address
177110 NW 14 AVE 17710 NW‘H AVE
MIAMI FL 33169 MiAMI FL ?3169 .
’ !
i
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number 65.0933503 Applied For
S [N L Not Applicable
Zlp Country Zp Country 5. Certificate of Status Desired L;_| $8:75-.ﬂ§dditional -
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i ‘ Name
STATON' ANGELA ! Street Address (P.Q. Box Number is Not Acceptable) _
17710 NW 14 AVE
MIAMI FL 33169 ‘
City FL Zip Code
8. The above named entity submits this statement for the purposaI of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE |
Signature, typed or printed name of registered agent and title if applical:ile (NOTE: Ragistared Agent signalure required when rginstating) DATE
9. ThlszPrporallgn is ellglbice; tcl: sat\siy(;ls Intangible At Flhirs)v:d(.)!-; FFEE Isi[|$;95250509 0 10. Election Campaign Financing $5.00 May Be
Tax |f|Qg r?‘q“"eme”‘ and elects o do so, Ter ! ee w : Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS! 12. ADDITICNS/CHANGES 7O OFFICERS AND BIRECTORS IN 11 .
TITLE PVD O Detete TLE [ Change [ Addition __8
=
NAME STATON, BERNARD NAME =
STREET ADDRESS | 17710 NW 14 AVE STREET ADDRESS %
CITY-ST-2IP CITY-8T-ZIP
MIAMI FL 33169 _ |3
TTLE STD ' [:] Delete TITLE [ Change [ Addition ?):
NAME STATON, ANGELA ‘ NAME
STREETADDRESS | 17710 NW 14 AVE | STREET ADDRESS
oirv-sT-2P - o MIAMIFL 33169 . | . . CITY-§T-ZP. . o - .
TILE D | O Delete TMLE [ Change (3 Adaltion
NAME SINGLETON, EDWARD W NAME
STREET ADDRESS | 1720 NW 91 ST STREET AGDRESS
CITY-ST-2IP MlAMl FL 33147 | I CITY-5T-2IP
TLE | 01 Daete TME [J Change [ Addition
NAME ' | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e " Delete TITLE [ Change ] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Detete yuts [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-31-20P : GIY-81-21P
13. | hereby certity that the information supplied with this filing does rot qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certity 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 corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attgelyment with an address, with allgther Ilke empowered.
SIGNATURE: \_ A0 Yo ) \ cQC%A%D/\ O 305 b @1407
ND TY H | Date Daytime Phone #




