N

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 10, 2003 8:00 am

-~
-

f State
DOCUMENT #  PO2000024998 Secretary of Sta
1. Entity Name 01-10-2003 90012 041 ***158.75
YOUR DREAM COME TRUE INC,
Principal Place of Business Mailing Address
4150 NW 90TH AVE 4150 NW 90TH AVE
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
S SE— O
Suite, Apt. #, elc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING GHANGES
City & State City & State 4, FEI Number Applied For
&g - 3 é / é / 5 7 Not Applicable
___Zip o Country Zp | Cowmy _5._Certificate of Status Desirad H__E%fq Additionsl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEJIAS’ WILLIAM Street Address (P.C. Box Number is Not Acceptable)
4150 NW 90TH AVE
* CORAL SPRINGS FL 33065
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and 1itle if applicabla. (NCTE: Registered Agent signature required whan reinsiating) DATE
FILE NOWI!! FEE IS $150.00 : ) ) : .
After May 1, 2003 Fee will be $550.00 " ot pond Gontton 35,00 vy 2o
Make Check Payable to Florida Department of State . ’
10 QFFICERS AND DIRECTCRS l 11. ADCITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [JChange  [J Addition
NAME MEJIAS, WILLIAM NAME
STREET ADDRESS | 4150 NW 90TH AVE STREET ADDRESS
crv-sT-2° - 1CORAL SPRINGS FL 33085 CITY-ST-271P
TITLE (7 Delets TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-21P
TLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [J Delete TITLE [ Change ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IF
TITLE ' [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {3 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P 4 CiTy-ST-2IP
2

=7iling does pot qualify fof the exemption stated in Section 118.07(3)(7), Florida Statutes. | further certify that the information

true and acgefate and that iy signature shall have the same legal effect as if made under oath: that | am an cfficer or director

elitg this report &g required by Chapter 607, Florida Statutes; and that my name appears in BI? 10 ojlock 11 if
* P

12. | hereby certify that the fnformation supplied with g
indicated an this reportfor supplemental repg
of the corporation or thq receiver or trustg
changed, or on an attacy

SIGNATURE:

ke empowerad.
2YI7/03 T-ofordt

BLZLBLO

nv

CRZE034 (10/02)




