2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000009042 Secretary of State

A DREAM IN THE SUN, INC. 03-03-2002 90092 035 ***150.00
Principal Place of Business Mailing Address

2123 NE 4TH 2123 NE 4TH Sam e

B N FL 33431 TON FL 33431

S e NPT el TR

SNess 3. Mailing Address

| Pla f Bl
733 Sw 28" Qe Seum €_

Mar 03, 2002 8:00 am

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Del yay Beachn
City & State City & State 4. FEI Number Applied For
l (L . 65-0977459 Not Applicable
Zip Coungry ToZipTT ) Country e . $8.79 Additional
33 ‘+1+5- A, 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqglstered Agent
Name

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE

Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES FL 33134

City FL Zip Code

8. The abave namad entity submits this staterment for the purpase of changing its registered office or registered agent, or both, in the Siate of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable {NQOTE: Registerad Agent signature required when re:nslanng)' DATE
9, This corporation is eligible to satisfy its Intangible FILE NOWI1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5
Tax filing requirement and elects te do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. . Add-ed to F?e;s o
(See criteria on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P O Delete TLE [ Change  [_] Addition
NAME LEWIS, MAURICE NAME
streer anneess (2123 NE 4TH AVENUE STREET ADDRESS
=t orv-st-ze [BOCA RATON FL 33431 CITY-5T-2IP
TITLE VP O celete TITLE [OChange [ Addition
NAME LEWIS, CHARLES LEE NAME
sTreET Aponess (2123 NE 4TH AVENUE STREET ADDRESS
orv-st-2e - |BOCA RATON FL 33431 CITY-ST-2IP " P
e ST ! 2 elete TLE ST M@e T Kdition
e —{PATFERSON-ROSE-M- v Pise Lintonr
sTReeT ADDRESS (AHRG-NE4TH-AVENUE— SRETAORESS | 9 K B S 29t Ave
crv-st-zr  JBOGA-RATON-FL-33434~ CITY-5T-2IP S Ly Beach Ela. 33 s
TITLE {7 Detete TITLE - [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE (J Detete TNMLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-21P CITY - ST-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STAEET ACDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slaled in Section 119.07(3)(i), Florida Stetutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or directer
of the corporation or the receiver ar irustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment witkrgraddress, with all other like empowered.
SIGNATURE: % 2= REQUIRED 2~19-2002. spr 3775557

SIGPTURE MTYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytimea Phone #

:
]
:

CR2E034 (9/01)



