2001 UNIFORM BUSINESS»REPOR (UBR) FILED

DOCUMENT # PO0O000066800

1. Entity Name

DREAM INDUSTRIES, INC.

May 10, 2001 8:00 am
Secretary of State

05-10-2001 90115 045 ***150.00

Mailing Address

1725 NW 97TH AVE
MIAMI FL 33172

Principal Place of Business

1725 NW 97TH AVE
MIAMI FL 33172

A R R R VT

OMITGRE

VAN

2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. : DO NOT WRITE (N THIS SPACE
City & State City & State ,. 4. FE| Number Applied For
: : @ S-1028639 Not Applicable
zp Country Zip Couprry 5. Certificate of Status Desired O geae ;?qli?;l{;honal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name
Joel.  MeyerSon
NELSON, BARRY A ESQ ) Straet Address (P.0. Box Number is Not Acc:eﬁgbl
NELSON & ASSOCIATES, P.A. 1NAS Aul AveEnud
19495 BISCAYNE BLVD, STE 609
AVENTURA FL 33180 N
‘| City - . FL Z§ Code
MLV A 31X

y gubmits this statement for the purpose of changing its registe'red office or registered agent, or both, in the State of Florida.

¥ a6l

DATE

8. The above named e

S PRQS i deal

(NOTE: Registered Agent signature required when reinstating}

SIGNATURE
Slgnaﬂr.f typad ﬁrmted name of regnslarad jant and title |fﬁpphcable

FILE NOW!!! FEE IS $150.00

9. This corporaﬁp{n is eligible to satfsf ntanglble
Tax filing requirement an 5 to do so.

After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O Delete TITLE [ Change T Addition
HAME MEYERSON, JOEL HAME

STREETAODRESS | 1725 NW 97TH AVE $TREET ADDRESS

CITY-8T-7IP M'AM] FL 33172 CITY-87-2IP

TILE 7 Defete TIE [ change [ Addition
NAME NAME

STREET ADDRESS W STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP GITY-ST-ZIP

TITLE [ Delete TITLE [ cChange [ Addition
HAME . - -7 - T o RNAMES — : - e e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TITLE 7 Delet TTle [Ichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2If CITg-ST-2IP

TITLE Ooekee -+ [1Change [ Addition
NAME

STHEET ADDAESS ET ADDRESS

CITY-ST-2IP ST-2P

13. | hereby certify that the information supplied with this filing does not quality for the e
indicated on this report or supplemental report is true and accurate and that my sig
of the corperation or the receiver or trustee empowered to execute this report as req|
changed, or on an atiachment wit dress, with all other like empowered.

SIGNATURE:

ption stated in Section 119.07(3)(1), Florida Statutes. | further certify that Ihe information
ure shall have the same legal effect as if made under cath; that | am an officer or diractor
ed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

"{/ /o1 2085 -Y77-811)

L] Date Daytime Phona #

2 [y
su?ﬁfrrf AND TYPED OR FR!N‘INAME OF SIGYING OFFICER QR DIR
7 S~ ]

CR2E034 (10/00)



