. “
2001 UNIFORM BUSINESS REPORT-(USR)

1. Entity Name

DREAM HOME INTERNATIONAL INC.

DOCUMENT # POO000116252 -

Principal Place of Busingss

142 NW 154 LANE
PEMBROKE PINES FL 33028

Mailing Address

1412 NW 154 LANE
PEMBROKE PINES FL 33028

2. Pringipal Plage of Business

3. Mailing Address

Sulite, Apt. #, eic.

Suiie, Apt. 4, etc.

FILED
May 21, 2001 8:00 am
Secretary of State

04-28-2001 90044 023 ***150.00

(TR

DO NOT WRITE IN THIS SPACE

i

City & State Cily & State 4. FE! Number Applied For
&5-102£355 Mot Applicable
Zp Country Zp Country " s Desi $8.75 Auditional
8. Certificate of Status Desired 0 Feo Roquired
6. Name and Address of Current Regl d Agent 7. Name and Add of New Regi Agent
Name
P = e - e i - - e i _mam e =
VILEATE, VICTOR M Street Address {P.O. Box Nurnber is Not Acceplable)
1412 NW 154 LANE
PEMBROKE PINES Fl. 33028
City FL I 2ip Code
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.
SIGNATURE
Signature. typed or rined nerme of regisicred apen: and thie i applicabis. {NOTE: Reg.sierpa Agant signatuns racwired when reinsiaing) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 N ‘an Financi
Tax Hiling roquitement and elects 0 do so. After MAY 1, 2001 Fes will be $550.00 10. Hlection Cotopaign Pnanding $5.00 ay g
(See criteria on back) Make Check Payable to Depariment of State '
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND BIRECTORS IN 11
me DPST 1 belete e O change [ Addition 3
NAHE VILLATE, VICTOR M — g
STREET ADDRESS 1412 m 154 LANE STREET ADORESS g
CITY-ST-21P CITY-Si- 2P b
PEMBROKE PINES FL 33028 i
LE 7 pelete UME [ change [T Addition g
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
e 3 pelere mne ) [ Change ] Adaition
NAME NALE N
STREEY ADDRESS STAEET ADDRESS
"Gy -st-ar GITY-S3-2P -
ML [ Delete ME Ochange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-SI-21P CITY-ST-7P
TME [ pelete TITLE [ Change [T Addilion
RAME NAME
STREEN ADORESS STREET ADDRESS
Ciry-S1-2p CITY-ST-09
WITLE O pelete THLE O change [ Addition
NAME NAE
STREET AODRESS STREET ADDRESS
cry-Si-op CIrY-ST-2IP

indicated on this report or supplemental report is true a

SIGNATURE: ___}%. Arens

SIGNATURE AND TYPED OR PRINTED

13. | hereby certify that the information supplied with this filing doas not qualify for the exempition stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on &n altachment with an address, with all other fike empowered.

3

2, P

yd
ME OF SIGNING OFFICER OR DIRECTOR

Daytime Prone #




