. |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOOOO0004977

1. Entity Name

DREAMERS THEATRE, INC.

May 13,2002 8:00 am
Secretary of State

05-13-2002 90260 018 ****61.25

Principal Place of Business

906 BRICKELL BAY DRIVE
UNIT 230
MIAMI FL 33131

UNIT 230
MIAMI FL 3313

Mailing Address
905 BRICKELL BAY DRIVE

2. Principal Place of Business

3. Mailing Address

R

AU REARERTAANR O

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City &

State City & State 4. FEI Number Applied For
- ‘ R i - T e T e Tt o TR v AT e T «’——‘-2-;--'-‘—@46:—.65-.-10_29170'-—«—._ = — Not Applicable e
iftip Country Zip Country . ) $8.75 Additional )
5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. Street Add P.C. Box Number is Not Acceptabl
MARTINEZ, MANUEL; ress (0. Box Number plable)
_ 805 BRICKELL BAY DRIVE
'UNIT 230 : =
MIAMI FL 33131 cy FL | 2P cece
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
_ Slgnature, typed or printed name of registared agent and title if applicable. {NOTE: Ragistarad Agent signaturs required when rainstating) DATE
= ﬁ_— J D 9. Election Campa-i.gn Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $61 -25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE D [ Detete TITLE [Jchange [ Addition S
NAVE MARTINEZ, MANUEL; NAME )
[
STREET ALDRESS | §05 BRICKELL BAY DRIVE UNIT 230 STREET ADDRESS <
CITY-ST-21P MIAMI FL 33131 CITY-ST-21P L(H
- o
TITLE D ] Delete TITLE [T change [ Addition | G
NAME HUGHES, YOLANDI NAME
STREETADDRESS (G605 BRICKELL BAY DRIVE UNIT 230 STREET ADBRESS
CITY-ST-2IP M'AMI FL 33131 CITY-S1-ZIP
TIMLE D [ Delete TITLE [ Change [ Addition
NAME GARCIA, MARIA , NAME
STREET ADDRESS STREET ADDRESS P
591 SE TTH AVENUE . . - D e =S s
S-S2P (HIAEAHLFL33010 oo oo eeme e OIS TP | e
| iiLE ST [ oslete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-2IP
TIILE O pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete THLE [71 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIF

12. | hereby certify that the information suppliedwith this filing does not
indicated on this report of supplemental reglgrt is true and accurate
of the corparation or the receiver or trust mpowered tc execute {
changed, or on an attachment with an

SIGNATURE:

fAF =

ess, with all other ke empowered.

URE REQUIRED

qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath: that | am an officer or direclor
his report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A-DS-0 BOS B\ AT

SIGNATUR!AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Mate et ey Db M



