2001 UNIFORM BUSINESS REPORT (UBR) Ma 251%0%]1) 8:00 am

. \_’ .
DOCUMENT # K81168 S fS
ecretary of State
DREAM ljSA INC / 05-22-2001 90793 033 ***150.00
> ! ) D
Principal Place of Business Mailing Address
. e , . dJOVDD '
%o Atlantia Eosldmsgs.t 300 % Atlantia Holdings
th .
910 S.E. 1; | ti’:Lu;;m 910 S.E. 17" St., Suite 300
Ft. Lauderdale, Ft. Lauderdale, FL 33316 |
2. Principal Place of Business 3. Mailing Address | ‘ ’"'I“I"l ml I‘ I ” ’I Il“ I | | I ”m' Ill“ Iml 'm |
i
Suite, Apt. # elc. | Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65_01 15844 Applied For
Not Applicable
Zi . Count Zi Count it
P iy P ountry 5. Certificate of Status Desired O $8.75 Additional
Fae Required ;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ;
' Name !
WAGNER, J. _ :
/0 KB HOLDINGS Wagner, J '
647 E. DANIA BEACH BLVD. o o - '
%a Atlantia Holdings
DANIA BEACH FL 33004 910 SE 17* :
St # 300 FL | 2 Code
Ft. Lauderdale, FL 33316
8. The above named en'l‘rly subgmi is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or prinled name of registered agent and title if applicable. (NOTE: Regislered Agent signature required when seinstating) DATE
S i EEEEN R T L %
9. Thi tion is eligibl isfy its Intangib! g FILE.NOW!!!-FEE IS $150.00.-.." " . -
e o WRY 1 201, Fec il oy Sostg0” -+ ] 10 BeslenGanoaigniancng - $5.00 wy e
'd 16q : ’ b (ATTEr WA 1; 200 1, hee Wil DS »aal.th. Trust Fund Contribution. O Added to Fees
(See criteria on back} . | § - Make C_hg_ck! Payable'to Department of State - -
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THiLE PSTD . ?ﬁeme THLE P ' hange }Addi!idn
NAME BOULIS,; GUS NAME Bailey, William A. !
STREET ADDRESS | 647 E. DAMIA BEACH BLVD STREET ALDRESS | % Atlantia Holdings '
cny-st-2¢ | DANIA BEACH FL 33004 orv-st-zk - |910 SE 17% St., # 300 :
— . [T b E Ft. Lauderdale, FL 33316 Shange ! Mditicin
NAME ; . NAME S
STREET ADDRESS . streer aobkess | Farrell, James B.
CITY-5T-2IP . CITY-5T-21P 910 SE 17" St., #300 :
THTLE ) [T Detete TILE Ft. Lauderdale, FL 33316 hange O Adqun
NAME NAME ;
STREET ADDRESS ; STREET ADDRESS '
CITY -ST-ZIP , CITY-ST-2IP
TITLE O pelete Tine [ Change [ Additien
NAME . ‘ NAME :
STREET ADDRESS ) STREET ADDRESS
CITY-3T-2IF ! - CITY-ST-ZIP )
TILE O Delete THLE [ change [ Addition
NAME NAME
STAFET ADDRESS STREET ADDRESS
CITY-S§T-2iP CITY-§7-2tP
TITLE . [ pslete TITLE [ Change [ Addilion
NAME NAME '
STREET ADDRESS . STREET ADDRESS
" CITY-ST-2 . CY-ST-1P |
13. | hereby certify that the information supplied with this filing does not gualify 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 if made under oath; that | am an officer or director!
of the corporation or the recelver or trustee ernpowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an addresgs, with all other like empowered. '
SIGNATURE: __ A - O by 7o/al
SIGNATURE AND TYPED OR PRINTED NAWNCER OR DIRECTOR 7 Dae Daytirma Phone #




