FILED

e : May 22, 2003 8:00 am
OFIT CORPORATION
u%ﬁg%;ﬂ%sgméss nggn‘r UBR) Secretary of State

e 04-16-2003 90270 043 ***150.00
DOCUMENT ¢  P02000109163 S
1. Entity Name MRS
VANILE DREAMS, INC.
L
Principal Place of Business Mailing Address 5 v {‘ 1 3 G 0 C
5775 COLLINS AVE APT %06 5775 COLLINS AVE APT 906
MIAMI FL 33140 MIAM! FL 33140
2. Principal Place of Business 3. Malling Address N"'l“l m "NI lml "ll' “”l Iml m“ "“I ml’ "m m“ m“m
Sults, Apt. #. stc. Sulte, Apt, #, etc. [J CHECK HERE IF MAKING CHANGES
Cily & State s City & State 4, FEI Number Applied For |
Nol Applicable
Zip Country Zip Counlry ) . $8.75 Additional
5. Certificate of Statys Desired 0O Fae Roquired.
6. Nama and Address of Current | Relsmmd Agent 7. Name and Audress of New Releend Agent
ot e A RAL T S+ e @ SR e et - - e e | Nama__ e e e e T
MU s l h Sireet Address (P.O. Box Number is Not Acceptable)
5775 COLLINS AVE APT 908 '
MIAMI FL 33140
City FL [ Zip Code
8. The ebove named entit its thi se of changing its reglstered office or registered agent, or both, in the State of thda | gm familigs with, and accept
the obligations of reg
BIGNATURE . e % 03
- tyood o pitcad rimo o rogiskered A0\t snd tis o epolicetis. 1HOTE: Ragistered Agen! $00ture requirad when rewsiging) T pary
. )} ) :
FILE NOWI!! FEE I_S $150.00 i . 9. Election Campaign Financing $5.00 may 8o
After May 1,2003 Fes will be $550.00 | S ' . Trust Fund Contribution. O ‘Addedto Fees
Maks Check Payabls 1o Florlda Department of State . . . .
10 - Ty OFFICERS AND DIRECTORS . | LB ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS iN 11 .
WIILE D . O3 velete me O Changs [ Acditlon | &
NAME MORALES, ILEANA A wame g
staecr ooress | 5775 COLLINS AVE APT 906 . STREET ADDRESS 3
orv-st-or | MIAMI FL 33140 CTY-S1-2° 2
me D . (7 Delee e Ol Crange (] Addition g
NAME MORALES, VANESSA NAME
staeer anoaess | 5775 COLLINS AVE APT 906 STREET ADDRESS
crv-st-20 | MIAMI FL 33140 cry-1-2p
" e e e Otwee 0 Addlin
=MME_ L e oo Eee R PR
STREET ADDRESS STREET ADDRESS
CITY-5T-TP . CITY-ST-2P )
™mE - " ol TE Dthange [ addition
NAME ] NAME :
STREET ADDRESS H STREET ADDRESS
CITY-ST-21P CITY-S1-21P
TITLE O eiete me [Jcnange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTV-ST- 2P ) CITY-ST-2P .
wne 3 Detete me Ocnengs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21p ! CiTY-ST-2P ‘
12, | heraby canily that the information supplied with thig filin 3 doas not gualify for 1he exemption stated In Section 119.07{3)()), Florida Statutes. | further certity that the information
Indicated on this report of supplerggntal repert is tfue an 1o and that my signature shall have tha same legal effact as it made under cath; that | am an officer or director
of tha corporation or the receiver & trusiea smpowaeragto e e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachment address, wil e empowered. .
SIGNATURE: AR REQUIRED (7’//Y103 (305-)?9, 133D
mmnmoonmmouf&osmmmmmmm Towe 7T T Doftme Phone

N

4



