'

FILED

2003 FOR PROFIT CORPORATION g
o
UNIFORM BUSINESS REPORT (UBR) MSay 05, 200-} g :00 am§
DOCUMENT #  P01000041809 ecretary of State
1. Entity Name 05-05-2003 90327 047 ***150.00
DREAM PARTY, INC.
Principal Place of Business Mailing Address ——cwwava
14391 SW 100 LANE 14391 SW 100 LANE
WAMI FL 33186 MiAM} FL. 33185
2. Prncipal Place of Business 3. Mailing Address ‘ }"”"I “‘ ||||[ "I" I|"| |||" "m III” Iul‘ ”lll )l'“ ||”I ‘l‘”“.
Suite, Apt. #, etc. _ . Suite, Apt. #, etc. . [} CHECK.HERE.IE.MAKING. CHANGES_..._.__ ..
City & State City & State 4. FEI Number Appiied For
65-1101381 Not Applicabia
Zi t i et
s Couniry “p Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
DOMINGUEZ’ LOURDES L ESQ. Street Address (P.O. Box Number is Not Acceptable)
370 MINORCA AVENUE
SUITE 2
CORAL GABLES FL 33134 City FL Zip Code
K
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
i Signature, lybed or printed name of registered agent and title # applicabla, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ‘ o
- - - 9, Llection Campaign Financin - -
A“er May 1, 2003 Fee WI|I be $550. 00 Trusthund Cop:n.r?bulion‘ " fgj-e%(:owll?ésse
Make Chetk Payable to Florida Department of State
10. QOFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE [ Change [ Addition g
HAME RODRIGUEZ, MIRIAM NANE =4
STREET ADDRESS | 14391 SW 100 LANE STREET ADDRESS 3
GITY-57-21P MIAMI FL 33186 GITY-ST-2IP i
o
TME 7 Delete TILE [ Change [ Addition %
NAME LT NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE [J pelete TITLE [1Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZIP CITY-ST-ZIP )
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
= STREET ADDRESS. |~ e e s = - R =STREET-ADDRESS 1 —— i R =S
ony-sT-2iP CITY-ST-21p
TLE [ petete TILE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-81-2IP
THLE [ Delete TITLE ] Change  [7] Acdition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hergby cerufy that the information supplied with this filin

changed, or on an attachment with angedress, with all gieer (jke

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legat effect as if made under oath; that | am an officer or directer
of the corporation ¢r the receiver or trustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

O I'L%l 03

305 28 29901

Dal

Daytima Phone #




