2002 UNIFORM BUSINESS REPORT (UBR) ADr OZFIZ%E%)S'OO am

DOCUMENT #  P0Q1000013641 ecretary of State

1. Entity Name

Av 800120

MY DREAMS TRAVEL SERVICES, INC. 04-02-2002 90041 028 ***150.00
Principal Place of Business Mailing Address

10586 NW 8TH LANE 10586 NW 8TH LANE

MIAMI FL 33172 MIaMi FL 33172

LT D

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE] Number Applied For
S 107597 7 Not Appicable
Zi Countr Zi Count: i
P y P v 5. Coriificale of Staws Desied ~ []  98+79 Additional
. [ R I R . e @8 Requited |
© T 77 77§ Name and Address of Carrent Registered Agent’ 7. Name and Address of New Registered Agent
’ Name
RIVERA, OSCAR F Street Address (P.C. Box Number is Not Acceptable)
538 LAKE SIDE CIRCLE
SUNRISE FL 33326
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of regisiered agent and title if apolicable (NOTE: Registerad Agent signature raquired when réinstating) DATE
9. This corperation is sligible (o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution ] Add.ed \o Fees
(See criteria on back) O Make Check Payable to Department of State '
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE , D [ pelete TITLE [Jchange  [J Addition _5_
NAME RIVERA, SONIA Y NAME 3
STREET ADDRESS | 10586 NW 8TH LANE STREFT ADDRESS 3
CITY3gT-2IP MIAMI FL 33172 CITY-$T-2IP él
TIE D i O belete TITLE [ change [ Addition | G
NANE RIVERA, OSCAR F NiME
STREET ADDRESS | 538 LAKAE SIDE CIRCLE STREET ADDRESS
CITY-ST-2IP SUNRISE FL 33326 ’ CITY-ST-ZIP
TILE i DOoeete ] me ) T [Jthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-87-21P CITY-ST-2P
TITLE [ Delete TITLE [ Change (] Addition
NAME : NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-$7-2IF
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IP CITY- §T-2iF
13. | hereby cerlity that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug’ahd accurate and that oy gignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivg report as rquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed or on an attachment/pAlh an address, w
SIGNATURE: 547 sf/oa 3o/~ _RA27-90372
Date Daytima Phone #




