FILED
2003 FOR PROFIT CORPORATION ~ Apr 11,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  P02000130913 ecretary of State

1. Entity Name 04-11-2003 90194 029 ***150.00
DREAM SPA & BODY WORK, INC.

Principal Place of Business Mailing Address
13420 SW 128TH STREET 13420 SW 128TH STREET
MIAMI FL 33186 MIAMI FL 33186

SRR — S 00

_]-==Suite.Apt._#.elc, v e o SUite, Apt_#, otC. U . 1 GHECK: HERER-MAKING CHANGES - -
City & State City & State D 4,4 FF Nu Applied For
/ -~ S 6 ga L H, Mot Applicable
i 1 Zi Count i i
Zip Cauntry P ountry 5. Certificate of Status Desired | $8.75 Addmonal
Fesa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
URENA, STELA M Street Address (P.O. Box Number is Not Acceplable)
13420 SW 128TH STREET .
MIAMI FL 33186

T YT T Yoo LU YT VU PSS W, S D"

-

City FL Zip Code

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.

L
SIGNATURE
: Signature, typed of printed name of registered agent and title if applicatR\ (NOTE: Registered Agent signaturs required when reinstating) ~ DATE

4 Election Campaign Financing $5.00 May Be

" “After May 1, 2003 Fee will be $550.00

Trust Fund Contribution, O Added to Fees
Make Check Payahle to Florida Department of State
\Q. - OFFICERS AND BIRECTORS / l 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PSD “ O pelete TITLE [JCharge [ Addition
NAME “|URENA, STELA M NAME
STREET ADDRESS | 13420 SW 128TH STREET STAEET ADDRESS
CITY-ST-2IP MIAMI FL 33186 CITY-ST-2P
TITLE ] Delete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GTY-ST-2IP
TITLE [ Detete TITLE [C]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-sT-21P
THLE 1 Delete TITLE [Ochange [ Addition
NAME . .- it m, x " T P - e e — _NAME. T e Lot — R P e et
STRAEET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-ST-2IP
TIMLE (3 gelete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P -
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP

is filiné; does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered 1c execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith all other like empowered. .

€0 NAME OF SIGNING OFFICER OR DIRECTDR Dae Daytime Phone #

|

nv

CR2E034 (10/02)



