FILED

o
2003 FOR PROFIT CORPORATION B
w
UNIFORM BUSINESS REPORT (UBR) MSay 0?» 2003;, gt()? am §
: ccreta 0 atc -1
DOCUMENT #  P99000062548 ry o1 = >
1. Enlity Name 05-05-2003 90291 027 150.00 :
DOVESONG PRODUCTIONS, INC. '
Pringipal Place of Business Mailing Address
17710 NW 14 AVE 17710 NW 14 AVE
MIAMI FL 33168 MIAMI FL 33169
2. Principal Place of Business 3. Mailing Address ““““’ “I “HI m“ |I‘ll |Im “m II“l |m| u“mm‘\“\““ \“N
P.O. Rox 3308
Suite, Apt. #, etc. Suite, Apl. 4, etc. [ CHECK HERE IF MAKING CHANGES
City & State rCirﬁ & State 4. FE! Number Applied For
\Aartn F [ 650933503 Not Applicable
— Zp Country Zip Gountry 5. Certificate of Status Desired (] $8‘75 Additional
_3% 2-8 ,{__._ _ ) o 3 Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name )
STATON’ ANGELA Street Address (P.O. Box Number is Not Acceptable)
17710 NW 14 AVE _
MIAMI FL 33169 T
. - City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.*™
P n
SIGNATURE
Signatura, typed or printad name of registered agent and fitte it appiicable. {NQTE: Regislered Agant signature requirad when reihstating) DATE
) FILE NOWIII FEE IS 3-? 50.00 9. Election Campaign Financing $5.00 May Be
Aﬂgr May 1, 2003 Fee will be; $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10, T QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ) [ oelate TITLE SCU\QTQI‘ [ thange RAddilinn o
w  [STATON, BERNARD e Progin d ]
STREET ADDRESS (17710 NW 14 AVE - STREET ADDRESS T_; S R §
cry-sT-2 |MIAMI FL 33169 CITY-ST- 7P m\&%b EEN i
TITLE m. @ \[ P D ] Delete TITLE "(QCAS.UIQJ" [ Change /ﬁ ‘Addition S
e STATON, ANGELA e o rekh O Rivoect P7
STREET ADDRESS {7710 NW 14 AVE STREET ADDRESS | >, PR =X 3865"‘*'"
omv-st-ze IMIAMI FL- 33169 - GiTY-ST-2IP ™Maa L 33238, . -
ThE 1 Delets e N (] Change /N Addition
e NAVE IDQ\.(MEWH: Toheson S
STREET ADDRESS STREET ADDRESS | 9 " B RSB J *
CITY-ST-21P CITY-ST- 2P F‘.\\ Sl = gg m‘é
TITnE [ pelete TITLE yire oY (1 Change _%‘-\ddiliun
NAME , HAME c,rx:\CA 30\\0&5’{\
STREET ADDRESS | ™~ STREET ADDRESS O Raoy, 886%1(—‘4
SITY-ST-2P cy-S1-2Pp va, £ 33238
TIMLE [ petete TITLE Dl"'tdﬁ"f [ Change % Addition
NAME NAME (St.b\’qe, Pec o
STREET ADDRESS STREET ADDRESS "P‘_ 7> Q‘D—X Q%Qnél_{#
CITY-ST-2P CITY-ST- 2P Pia S AAR
T 01 pelete e ) —~—Fchange (] Acition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-7IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. ! further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as it made under ocath; that | am an officer or director

of the corporation or the receiver or trustee empowsared 1o execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 i

changed., or on an attaghment with an address, with all othe 0 e pmpowgred.
| 2% Opn 85 305 45T
|

SIGNATURE: \_XC

1 Date Daytims Phone #




