A

2003 FOR PROFIT CORPORATION

FILED
May 29, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) 5/5 Secreta of State
DOCUMENT # P02000113164 R ry
1. Entity Nama 05-05-2003 90394 016 ***150.00
AMERICAN DREAM SAN REMO, INC.
Principal Place of Busi Maillng Add
w:f'%?v Hc:y: usiness 1&“%‘”67";5"2 i VUVUVIIULY .
MIAMI FL 33155 MIAMI FL 33155 '
I N A
S0 AREB O s Suite, Apt. 4. ete. [ CHECK HERE IF'MAKING CHANGES
City & State City & State 4. FEI Number o Applied For
- 1(S2) 22 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired 0 ig'gfq ‘ﬁ?e‘g"“m'
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent
e e e B =y o o Na.l'nﬁ - - B - i Y
m:mv% STE 610 Streat Address (P.O. Box Number is Not Accepiable)
MIAM! FL 33137
' City Zip Code

FL

8. Tha above named entity submits this staternent for tha purpose of changing its registered offica or registarad agent, or both, in the Staws of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registensd agant and Giis i appiicabls. {NOQTE: Pagi Agem sig required whan -} DATE
Aﬁgr”LE N?wzga ?Eﬁlﬁm 00 R | 9. Election Campaign Fnancing $5.00 May Bo
May 1, es 00 - Trust Fung Contrigutior. Added to Fees
Make Check Payable 1o Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TME D ] Doleta TIE ClChange  [J Addition | &
NAME PEREZ, JOSE WILKIE NAME 3
streeT aoomess | 1681 SW 67 AVE ' STREET ADORESS <
crv-st-zp | MIAMIE FL 33155 CITY-ST-ZP s &
TINE 3 petste e [Qcnange O Adaition g
HAME NAWE
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIY-ST- TP
e [ pefete e DOictange [ Additlon
_NAME = - I . — — . N
STREET ADDRESS STREET ADDRESS
Y-St 2P CHY-ST-2p
TME 23 Datzts TILE O change [T Addition
MAME___ _ oo | ————————_, T - - NAME - E T
STREET ADORESS STREEY ARDRESS .
CrY-ST-2P . cIly-S1-2p
TME O petsta TIME O change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1- 7P CITY- §1-2P
TE I Delete me Clcrange [ Acdition
NAME NAME
STREET ADDRESS SIEET ABDRESS
CITY-51-7P CITY-ST-29

12. | horeby certify thit the information supplied with this filing does not qualify for the exemption stated in Section 1 19.071'3)(0. Florida Statutes. | further certity thal the information
indicated on this report or supplemantal report is rue and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corporation or the recsiver or trustes empowered Lo execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an addrass,

SIGNATURE:

it all other lika empowered.

/URE-REQUIRZEY - ot )34 lps  FOF Dtepy. 2O
OR PRINVEDNAME OF SIGMNG CFFICER OR DIRECTOR Data Diaytime Phons i




