2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am {

DOCUMENT #  POO000063825 Secretary of State

-
-~

12. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: S'%\Y@&QQW REQUIRES jéaﬁﬂ (305) ,2/-005

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “Date Daytima Phone #
| o B

p-
=
1. Entity Name 05-05-2003 91144 040 ***150.00
SPRING DREAM INC.,
Principal Place of Business Mailing Address
18602 N.W. 54TH PLACE 18602 N.W. 54TH PLACE
MIAMI FL 33055 MiIAMI FL 33055
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—102 1 297 Not Applicable
o Couniry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of (:urrent Registered Agent 7. Name and Address of New.Registered Agent. — b
T Name
DE LUQUE, MARIA R :
u ’ Street Address (P.O. Box Number is Not Acceptable)
18602 N.W. 54TH PLACE
MIAMI FL 33055
i City FL | Zr Coce
8. The above named entity submits this stalement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept
,~ the-Obligations of ragistered agent.
s1GNATu'nE :
- < Signatura, ryped or printad narna of registered agent and title if applicabla, (NOTE: Registerad Agent signature required when reinsiating) DATE
' . FILE NOW!! FEE IS $150.00 .
. N ign Fi i
‘Aenay 1, 2003 Foo il be 55000 o 3500 e
Make_._c&pck‘Payable to Florida Department of State ’
1. : OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P ' O delete TITLE [ Change [ Addition | &
mue - = |RUIZ DE LOQUE, MARIA R , HAME =3
streer aDoRess | 18602 NW 54TH PLACE STREET ADDRESS 3
orv-st-ze | MIAMI FL 33055 CITY-5T-2P g
o
TME ) ] alete TITLE [ Change [ Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-7IP
T Re———s A Bl i 1 Cilid 1111 m e T o e == SR~ — iG] Addition™ |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' . CITY-ST-21P
TILE 1 Delete TITLE [1Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P l CITY-ST- 2P
TITLE [J Delete TITLE (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-7IP




