DOCUMENT # POO0DB0E5558

1. Entity Name

SWEET DREAMS MATTRESS, INC.

Principal Place of Business

7678 NW 52ND ST
MIAMI FL 33166

Mailing Adcress

7878 NW 52ND ST
MIAMI FL 33168

FILED
Jan 16, 2001 8:00 am
Secretary of State

01-16-2001 90003 020 ***150.00

L

IR [T

T

2. Principal Place of Business 3. Mailing Address
L7778 AW 0> Ave. Ad770 arws so3 Ave,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
‘o yR
City & State City & State 4. FEI Number Applied For
it qeei, FF iidogr, £/ £S5-r0228 2/ Not Applicable
Zip. Coyntry Zip Capntry - , $8.75 Additional
. 5. Certificate of Status Desired - !
3’/7’* Jc-r.‘- D:(Du' R Vydd ‘2:." V- ¥ . Fee Required
- _ . .. .6. Name 2Ad Address of Current Registered Agent  _ __ - 7 _7. Name and Address of New Registered Agent 1
Name
HERNANDEZ, 1B M Street Address (P.O. Box Number is Not A table)
0. Box Number is Not Acce|
4770 NW 102ND AVE ee P
MIAMI FL 33178
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name ¢f registerad agent and title if applicabls. {NOTE: Registered Agent signature reguited when reinstating) DATE
9. rﬂs Qprporatiqn s eligiblg tc; satisiyci'ts intangible FILE NOW!!! FEE |Sm$150.000 ) 10. Election Campaign Financing $5.00 May Be
ax flllqg rgqmrement and elects to do so. I}/ After MAY 1, 200% Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. i OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ pelete TITLE O changs [ Additien
NAME HERNANDEZ, IBRAHIM NAME
steet aporess | 4770 NW 102ND AVE #103 STREET ADORESS
CITY-ST-21P MIAMI FL 33178 CITY-ST-ZIP
e SD O] Detete e O] Change [ Addition
NAME SANCHEZ, MARTHA NAME
sTrees 0oress | 4770 NW 102ND AVE #103 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33178 CImy-ST-2IP
TMET - o- Co- - 7 Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ pelete TLE M Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP B
TITLE [ Delete TINLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

13. | hereby certify that the infermation supplisd with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this report or supplementzl 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
is report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trustee empowered to execu

changed, or on an attaj;vim an address, with all other li
SIGNATURE: /2 250%% Se/or (3e5)g7r-s770
7 SIGNATURE AND TYPED OR PHWE F SIGNING OFFICER OR CTOR /7 /Date - 4" Daytima Phone # J

’

CR2E034 (10/00)



