FILED g

2001 UNIFORM BUSINESS REPORT (UBR) |
' Apr 03, 2001 8:00 am

1. Enity Nems - ecretary of State ;
BAZAR OF DREAMS, INC. 04-03-2001 90002 003 ***150.00 i
N -
Principal Place of Business Mailing Address ,
7409 NW 54TH ST 7409 NW SATH ST |
MIAMI FL 33166 MIAMI FL 33166 :
; 818899
I
-2. Principal Place of Business . __ 8. Mailing Address ”"ml "I“m "!l m” l m m m I’l Im "m MH ’m =
— NIE e BT et L e e D P N — o _5
Suite, Apt. #, etc. Suite, Apt. #, etc. ! DO NOT WRITE IN THIS SPACE ;
City & State City & State i a4, FElNumoer  §O-2366609 Applied For
| Not Applicable j
- - T —
Zp Country ap ountry 5. Certificate of Status Desired 0O $8.75 Additional
K Fee Required
6, Name and Address of Current Registered Agent X 7. Name and Address of New Registered Agent
Name
MORO, CARLOS
! Street Address (P.O. Box Number is Not Acceptable)
7409 NW 54TH ST .
MIAMI FL 33166 1
City FL Zip Code
8. The above named antity submits this statemnent for the purpose of changiﬁg its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printad nams of registared agent and title f applicabla, l (NCTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS. $150.00 10. Election Carmpaign Financing $5.00 May 86
Tax filing requirement and elects 1o do s0. After MAY 1, 2001 Fee will be $550.00 =
L Trust Fund Contribution. Added to Fees
—|~— -(Seecriteria onback)o -, .- .« | [- e Make-Check Payable to Depariment.ofSiate. | . L
11. OFFICERS AND DIRECTORS ! 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 =
Tms P [ Delete TE Clchange [ aacition | S
NAME MORO, CARLOS A ! NAME g
streer aooress | 9670 FOUNTAINBLEU BLYD, APT 19 STREET ADDRESS 3
or-st-ze | MIAMI FL 33172 CITY-ST-2P %
TTLE [ pelete LT3 [ Ghange (] Addition | &
NAME ' NAME
STREET ADDRESS . STHEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ peleie TILE [Jchange [T Addition
NAME ' NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2P
TITLE O petete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTy-81-2IF : CITY-S7-2IP
TILE [T Detete TNLE [ change [ Addition
cean [ oMAME | 3 o ! NAME
STREET ADDRESS o . i -J StREET ADDRESS. - e
CITY-ST-2IP - CITY-ST-ZiP
TIE .. O Delete TILE I crange ] Aadition
NAME NAME
STREET ADDRESS , STREET ADDRESS” || - & .
CITY-ST-ZIP j CTY-ST-7P i L /
13. | hereby certify that the wnformatlon supplied with this filing does not quahfy for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerfy that the information
indicated on this report,6r supplemental repaort is true and accurate and that my signature shall have the same Idgal effect as if made under oath: that | Am an officer or director
of the corporation of t glver or trustee empowered to execute this repert as required by Chapter 807, Fiorjfla Statutes; and that my name appearffin Block 11 or Block 12 i
changed, of on an att with an address, with all other like empowered.
SIGNATURE - 3-1r- Al }M’f?l GVea
; J#AE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date " Daytima Phone #




