2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #.

1. Entity Name

98000001854

INTERNATIONAL DREAM HOLIDAYS, L.C.-

FlLED
SECRETARY OF STATE
UIVI%IDH 0F CDRPDE-{ATIOH:»

Principal Place of Business

2550 NW 72 AVENUE, SUITE 309
MIAMI FL 33122

Mailing Address

MIAMI FL 331666737

2550 NW 72 AVENUE. SUITE 309

OOFEB -1 PH W 17

I\IIHIIIIIIII)II\I\IlﬂmIIIHIIIIIIIIIlIIiIH\IlI\I\IIINHIlIHIII

2, Principal Place o‘leuéiness . i 3. Mailing Address

7220 NI 36th Street 7220 i 36th Street

Suite, Apt. #, etc, - : ’ . ) - | . Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE

642 S | 642

City & State ‘ City & State 4, FE! Number | |Applied For
“Aiami, FL Miami, FL 65-0865698 | INetaggm

322;)1 56 (?ountry Zi3p31 66 Country 5. Certificate of Status Desired m . ?i‘ggalﬁgﬂﬁonal
T .6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T TSt e - L mName - el -
Cruz,” J3sus I TR

CRUZ, JESUS . Sirest Address (P.O. Box Number is Not Acceptable)

2550 NW 72 AVENUE, SUITE 309 -

MIAMI FL 33122 7220 NW 36th Strast #642

Cty  Miami, FL FL ‘ “°3%56

" 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.

117 /oc

SIGNATUR whature, typed or prinig lname of registerad agent and tite f applicabla. (NOTE: Registered Agent signature required when reinstating) DATE 7
s
‘ FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS { MEMBERS 10. ADDITIONS /CHANGES )
THE MGR o ) (X1 Deteta TIE Changs [ Adiition
NAME CRUZ, BRUNO NAME
sTmeer atohiss | 2550 NW 72 AVENUE, SUITE 309 STREET ADDRESY
CITY-31-71P MIAMI FL 33122 CITY-ST-27IP o
TITLE MGR . [ veete TITLE MGR [X] ctiang (] Aduitien
NAME CRUZ, JESUS NAME CRUZ, JESUS
STREET ADORESS | 9550 NW 72 AVENUE, SUITE 309 smeeravoness | 7220 MY 36th STREET #642
cre-sr-r | (MIAME FL 33122 ciry- 312 MIAMI, FL 33166 o
Tme ) M@R ) L ) N Kj Dekts TIMLE . e E NN N i n5 __D_II‘LTH
KAME 'DIAZ BONNET, ANGEL - s Ll . emmmm oz oazo= = NARE - ;E.-::. == e agarm v:":' - :Elr-_.,;ﬁgf]‘: ﬁ:_“:’n%?a__ﬁla‘ér .-
STREEY ABORERE | 956) NW 72 AVENUE, SUITE 309 BTBEEY ADORERE wHERRs. 0D #a¥a0. 00
CITY-3T-2IP M'AM' FL 33122 CITY-37-7IP .
TITLE O vewtn TITLE [ change [ Addition
NAME MAME . — e b
STREET ADDRESS STREET ADDRESE SO0 I?g‘ﬁl ;f{?q}ﬂrr—:l‘_" ‘—?1"{%:5}'5?—1‘_13:; o
CITY- 3T-1IP CITY-$T-7IP x xa *;&,: .‘DD " B L
TLE [ netats TME ) Ochange [ Adeition
Tuame NAME
ETREET ADDRESS STREET ADDRESE
k_.mw-n-:tw EITY-31-11P
*firLe [ etsta TILE []change [ Andition
NAME NAME
STREET AUORESS STREET ADDRESS
CITY-ST-1IP CITY- 8T- 2P _

11. | hereby certify that the information supplied with this liling does rot qualify for the exemption stated in Section 119.07(2Xi), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabiiity company or the receiver or trustea empowered to execute this report as required by Chapter 608, Flonida Statutes.

SIGNATURE:

=S S-REQUIRED

305-640- 1964,

SIGNATURE AND OR PRINTED NAME OF SIGNING MANAGING MEMBER COR MANAGER
) -

oo

Daytime Phone #




