e

2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 17,2003 8:00 am

DOCUMENT # NOOOOO004977 Secretary of State
1. Entity Name 02-17-2003 90285 013 ***150.00
DREAMERS THEATRE, INC.
Principa! Place of Business Mailing Address
905 BRICKELL BAY DRIVE 05 BRICKELL BAY DRIVE '
UNIT 230 UNIT 220 T 10023138
MIAMI FL 33131 MIAM] FL 33131
e e AT AAD

Suite, Apt. #, atc. Suile, Apt. #, etc. O CHECK HERE (E MAKING CHANGES

City & State City & State 4, FEl Number 65.1029170 Applied For

Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired | $8'75 Additionat
’ ‘Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T ML, T e e
' (P.O. Box Number is Not Acceplable)

905 BRICKELL BAY DRIVE "

UNIT 230

MIAMI FL 33131 & R

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. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
: . Slgnatura, typec or printac name of registersd agent and fille if applicable, {NOTE: Registerad Agent signature requirec when reinstating) DATE
I . o 9. Election Campaign Financing $5.00 Make Check Payable to
- FILE -NOW: FEE IS $61.25 = VU May Be
s $ Trust Fund Contribution. a Added to Fees Florida Department of State
t0. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D ' [ Belete TITLE [ Change [ Addition
NAME MARTINEZ, MANUEL: NAME
steeet aopress | 905 BRICKELL BAY DRIVE UNIT 230 STREET ADDRESS
crv-st-zp | MIAMI FL 33131 CITY-ST-2IP
TITLE D T Delets TImE O change [ Additin
NAME HUGHES, YOLANDI NAME
streeT anoress | 906 BRICKELL BAY DRIVE UNIT 230 STREET ADORESS
CITY-ST-ZiP MIAMI FL 33131 CiTY-ST-2IP
TITLE D . B O pelse = . TITLE N . i i mr =L 1.Change [ Addition
NAME GARCIA, MARIA, - - . T T e ’
streer Anoress | 591 S.E. 7TH AVENUE STREET ADDRESS
CITY - 8T-21P HIALEAH FL 33010 CITY-ST-ZIP
TILE [J Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ATY-§T-2IP CITY-5T-2IP
1TLE ] pelete TITLE [J Change [ Addition
IAME NAME
TREET ADDRESS STREET ADDRESS
ITY-ST-21P CITY-ST-2IP
ITLE [ Delste TILE [ Change [ Addition
AME NAME
TREET ADDRESS STREET ADDRESS
ITY-ST-ZIP CITY-ST-2ZIP

2. fhereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report js true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee e
changed, or on an attachment with an addresk, with all other ke empowered.

owered 10 execute this report as required by Chapter 617, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: ___ SIGNALURE REQUIRED Do s 2ot e (e oS\

SIGNATURE AND TYPED OR PRINTED MAME OOF o=

CR2E037 (10/02)




