"

Lt

FILED

2003 FOR PROFIT CORPORATION ~ Mar 26, 2003 8:00 am
UNIFORM BUSINESS REPORT(UBR)  »  Secretary of State

DOCUMENT # P01000065292 03-10-2003 90762 001 ****61 25
1. Entity Name 03-26-2003 90123 023 ****97 50
DREAMER ENTERPRISES, INC.
Principal Place of Business Maiiing Address 3 U U B U :) H U
2000 ATLANTIC SHORES BOULEVARD 2000 ATLANTIC SHORES BOULEVARD .
BUILDING € #101 BUILDING 6 #101
e B R
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. . Suile, Apt. #, alc. [J CHECK HERE IF MAKING CHANGES
City & State City & Slate : 4. FEI Number Applied For
65-1 1308m Not Applicaita
Zip ' Counlry Zp - Cauntry 8. Certificate of Status Desired 0O gase’zsqlﬁdmﬂ“om"
6._Name and Address of Current Registered Agent 7. Name and Address of New Reglstored Agent
- e N i), NEME . s ;
- - —~p P e B LN L R e T e e e - . R b ‘-1"""-'-47“-""1.'}-_—_.- et
:(;3' PINSEKSL ;SSLI.E?MRD 224 Street Address (P.O. Box Number Is Not Acceplable)
PEMBROKE PINES FL:33024
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am lamiliar with, and accept
tha obligations of registered agent, - .

SIGNATURE -
T -, Sigrature typed o privied name of regietsed agon An o f apphcable {NOTE: Ragistorad AQent signature requined whan renstating) DATE
Y FILE NOW!!! FEE iS-$150.00 ' 9. Election Campalgn Financing $5.00 way 8o
After May 1, 2003 Fee wilf.be $550.00 Trust Fund Contribution. 3 Added to Fees

Make Check Payable to Florida Department of State

10, o OFFICERS AND.DIRECTORS 11. ‘ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 _
me - |D I Deiete me Ochange [ agdiion | &
we | QAHHAT, ZAKARIA e 2
sTReET aoorEss (2000 ATLANTIC SHORES BLVD. BLDG. 8 #101 STREET ADDAESS 3
cr-sr-a¢  |HALLANDALE FL 33009 CIrY-ST-2P 2 ‘
me "~ Ip O oetets e Dlchange (] Addition g
HAME ALHUMAID, FAHAD RAME

STReeT ADCRESS | 2000 ATLANTIC SHORES BLVD. BLDG. 6 #101 STREET ADORESS

cry-st-2r - JHALLANDALE FL 33000 CiTY-s7-7P

TITLE o - J Delets TE . {Jchange [ Addition

NAME NAME )
" SInEETADDRESS | T T T T LT T i fsmimacoress | . O T UYL

CIty.5T- 2P CITY-ST-2P .

e s [ Deleta e [Ochange (O Aodition

HAME NAME

STREET AUDRESS STREET ADDRESS

cITy-51. 2P CITY-57-2ip

TME ’ 7 Detete TINE [Jchange [ Addition

NAME NAME )

STREET ADDRESS STREET ADDRESS

Y- ST-2P CnY-§1-2P

TITLE O Delete me . Ochange ] Addition

NAME HAME :
STAEET ADDRESS STREET ADAESS !
ciry- 57-2p CITY-S7-21P

12. | hereby certify that the Information supplied with this filing does not quality for the exsmption stated in Sectlon 119.07¢3)i), Florida Statutes, | further certify that the information
incicated on this report or supplemental report is trus and accurate and that my signature shal! have the same legal effect as if made under oath: thal | am an officer or director
of the carporation or the receiver or trustee empowered 1o execute Lhis report as requiteg by Chapter 607, Fiorida Stalutes; and that my name appears in Block 10 or 8lock 11 i

L S e i e e 5 é é 6 2957212

SIGNATURE:
Dayume Phone #

e A At fhn e et n

rd 7




