FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (unn) Apr 15,2005 8:00 am

DOCUMENT # PO 4000138637 ecretary of State

1. Entity Name 04-15-2005 90084 014 ***158.75

DREAMS AnD Visions FvenT Alsrmeisy
[ne-

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business ailing Address
3821 Nul 19| STREET .0 Box §51717] :
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State, 4 FEI Number v Applisgd For

Miamy ELORIDA MiAmy, FlLovid& 019571 Not Appiioabia

Fee Required

Baasvs- Caur‘ﬁﬂb E éaag Countnbnb E’ 5. Certificate of Status Desired ¥ $8.75 Additional

7. Name and Address of Current Registered Agent

Name

DO_NOT.WRITE

‘Street Agdress (P.OBox Number is NotAcceptable)

IN THIS SPACE

City FL Zip Code

B. 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.

SIGNATURE

typed or printed nama ol regisiered agent and litla i apullcabla [NOTE: Regstersa Agant signaiure requirec when reinstanng) DATE

ay 1 Feels $1501

May 1, Fee is $550.00 .
Amended UBR is $61.28 &

Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS

TITE PresidenT | OWAICR_ TILE

HAME SYLVI 4 OX _ NAME

STREET ADDRESS (BB Z.] AL /é? | STAEET STREET ADDRESS

stz PR L OCK. 4 L 330585 GIV-ST2F

TILE e

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST.ZIP CHY-5T-2IP

TIILE E

NAME NAME

STREET ADDRESS STREET ADDRESS _ o .
BITY-ST- 2P . : — . -t rpci o DV O=N OTLWRIT E“‘“’"’” o
TIE THLE 31

s e IN THIS SPACE
STAEET ADDRESS STREEY ADDRESS

CITY-5T-2P oTy- 1.2

TITLE THTLE

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP | CITY-ST-ZP

TITLE TIE

NAME HAME

STAEET ADDRESS STREET ADDRESS

CITY-53- P BIVY-$1. 2IP

12. | hereby certify that the information supplied with this fifin § does not qualify for the exemption stated in Section 119.07({3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver gr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or on an

attachment with an address, with ill\other like enmowered.
SIGNATURE: %4 it A @07( 4/’3/&( 7863268632

ITURE AND TYPED OR PRINPED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

CR2E034B (12/02)




