2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

PQS:NUMENT# P99000062641

DNS PRODUCTIONS, INC.

Mailing Address
PO BOX 308884
MIAMI BCH, FL 33233

Principal Piace of Business
310 WEST AVENUE

902 .

MIAMI BEAGH FL 33139

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 09, 2003 8:00 am
Secretary of State

05-09-2003 90149 018 ***150.00

VAR GO

A0 AR AR

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-0934741 Not Applicable
zip Counlry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SEHRANO, DENISE Sireet Address (P.O. Box Number is Not Acceplable)
910 WEST AVENUE —— i
802

MIAMI BEACH FL 33139

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent. or both, In the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name ot registered agent and title it applicatle.

(NOTE: Registered Agen signature required when rainstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Caontribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

it P 3 Celete TITLE [ Change [ Addition g
NAME SERRANOQ, DENISE NAME =3
sTree ndress (PO BOX 398884 STREET ADDRESS g
ciy-Si-21P MIAMI BCH FL 33239 CITY-§T-21P g
TILE [ petete TITLE [JChangg  [] Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-$T-2IP

TITLE [ Delete TITLE {Jchange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ pelste TITLE [ Change [ Addition
CNAME - - i e e — NAME - - - -

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-ST-2P

TITLE [ Delete TILE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TLE {7 Delete TIMLE [ Change [ Addition

NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

12. | hereby certify thal the informaticn supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | furthar certify that the information
indicated on this réport or supplemental reporl is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an efficer or director
of the corporation or the receiver or trustee empowered te exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

N address, with all othgy like empowered.

changed, or on an attachmery

SIGNATURE:

SIGNATURE ANDTYP

fod FFICEH OR DIRECTOR

Uaytime Phone #




