2000 UNIFORM BUSINESS REPGHT (UBR) ( /%

FILED

DOCUMENT # P99000074914

Jun 05, 2000 8:00 am

. s
1. Entity Name Soes T
% -
DREAM WEAVER TRAVEL, INC. .- Secretary of State
e " 05-07-2000 90025 012 ***158.75
el .
Principal Place of Busingss Mailing Address
260 PALERMO AVENUE 260 PALERMO AVENUE
CORAL GABLES FL 33134 CORAL GABLES FL 331346606
. R
Suite, ApL, #, elc. Suite, Apt. #. etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEY Number Applied For
bS-095j913 Not Applicable
; Zi i s .
Zp Country 'p Couniry 5. Certiloate of Status Desied Y ?g;’?q hadiiona
6. Name and Address of Current Regjisiered Agant 7. Name arui Address of New Registered Agent - -
et Nama '
ZAMAHO- ROSA A Street Address (P.O. Box Number is Not Acceptable)
= =260 PALERMO-AVENUE —— — -~~~ -~~~ -— S = — - — =
CORAL GABLES FL 33134
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.
SIGNATURE
Signatuse. typed or printed name of registared egent and tila if apphicable. {NOTE: Regis1ared AQent signulture 1equired whan jainstating) DATE
8, This corporation is eligible 1o satlsly its Intangible FILE NOW!!! FEE 1S $150.00 10 B ion Fi X
Tax liling requirement and elects to do 5o, After MAY 1, 2000 Fee will be $550.00 ) ?:;tn:z ngag opnat:g:m;‘ancmg fdsde?iotahg:yes%
(See criteria on back) Make Check Payable to Depariment of State )

11,

QFFICERS AND DIRECTORS

12,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME D O Delete g DlCrange [ Addilicn
NAME ZAMORA, ROSA A NAME
steeet aCORESS | 260 PALERMO AVENUE STREET ADDRESS
CITY-ST-21P CORAL GABLES FL 33134 CITY-51-2P
me T Detete TLE Dl Change  [J Addition
HAME HAME
STREET ADDRESS STREET ADURESS
CiTy-57-2IP CITY-$1- 2P
TLE O belete Tine CJchange [ Additien
NAME NAME .. - —_
STREET ADDRESS STREET ADORESS
CIry-S1-2IP £y -51-2IP
e Oooes fme - — - T/ [ Ghange = [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-s1-2P CITY-ST-2IF
TLE O Detete TLE O change ) Additien
NAME HAME
STREET AODRESS STREET ADDRESS
CITY-ST-2P CiTY-ST- 2P
TME 0 Detete TITE Ol change  CJ Addition
NAME HAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CINY-ST- 1P

13. | hereby cerliglthal the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
i

indicated cn [
of the corporation or the recei
changed, or on an aitachme

SIGNATURE:

s report or supplemental report Is true and accurate and that my signature shalk have the same legal effect as if made under oath; that | am an ofticer or diractor
trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 o Block 12

A 020

4 Daytima Phone #

CR2E034 (9/99)



