FILED
2003 FOR PROFIT CORPORATION Jul 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # \/20245 | Secretary of State

1. Entity Name 07-16-2003 90048 022 ***150.00
DALE WEST VIDEO PRODUCTIONS, INC.

Principal Plage of Business Mailing Address
12225 NE 13TH CT 12225 NE 13TH CT
MIAMI FL 33161 MIAMI FL 33161
2. Principal Place of Business 3. Mailing Address ““II I“I‘l ”m II"' WI ||III I‘" |||“ mul‘l" |’||’||I|| |||“ |||l
Suite, Apt. #, eic. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
65—0323738 Not Applicable

Zip ' Cauntry Zip Country 5. Certificate of Status Desired O ?g;gssql‘:?g;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
’ ;KELLEYFCHRISTOPHER;P' ERES ﬁﬁ — Straef Address {F’.O.-é_ox Nurnb;rﬁs Nc;lrgcce‘ptab;c_)f )
8801 BISCAYNE BLVD. #101
MIAMI FL 33138
City FL Zip Code

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

SIGNATURE .
- Signature, typed or printad nama of registered agent and title if applicadle. {NOTE: Registered Agant signature required whan rsinstating) DATE
FILE NOWI!! FEE IS $550.00
! 9. Election Campaign Financin
After September 10, 2003 Fee will be $750.00 Trust Fund Coatrigbution ° O fasée?s?ohg?éf ¢
Make Check Payable to Florida Department of State i
10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE . Jchange [ Addition
NAME WEST, DALE A. NAME
STREET ADDRESS | 1640 NE 104 ST. STREET ADDRESS
ary-st-ze | MIAMI SHORES FL 33138 CITY-S5T-2IP
TITLE ’ [ pelete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE i ' [ Delete TLE : [JChange [ Addition
NAME NAME
STREET ADDRESS, | - - - f - .- - ~ -~ W= STREET-ADDRESS - |~ - - - == TEoTm T
CITY-ST-28P . CITY-ST-7IP
TILE ’ [ Delete mE [3change [ Addition
NAME . NAME
STREET ADGRESS S$TREET ADDRESS
GITY-5T-2IP : CITY-ST-2IP
TITLE . ’ [ Delste TITLE O change [ Addition
NAME NAME .
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZIP . CiTY-ST-2IP
TITLE [ Delete TITLE [J Cchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-S¥-2I

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 suppiemental report is frue and accurate and that my signature shall have the same legal effect as il made under cath; that } am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an acddress, with all ather like ermnpowered.
SIGNATURE: A2 T meA ‘1!1 l!q’i 308 852 120}
A OR DIRECTOR Dgte Daytime Phone #

|

CR2E034 {4/03)



