POH00015105T

{Requestiors Name)

{Address}

(Address}

({City/StatefZin/Phone #)

[ war ] man

[] pickup

(Business Entity Name)

{Document Numbeyr)

Certified Copies ..Certificates of Stalus

Special Instructions to Filing Officer:

Office Use Only

ﬂ}k&/ﬂ?&quﬂg&q

ARFRER R

600042822106

P23 04--01074--009  ##35.00

SYHY v

ERS
» 40 A5Yi93g

7473

4O
ESBHY 62 AON%0

vl
aivi

T pROWN DEC - 7 2004

A3



o . " " & . o

. CoaL TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: MIAMI DREAMS BANQUET HALL, INC.
(Name of Corporation)
DOCUMENT NUMBER: P04000151057

The enclosed Office/Director Resignation for a Corporation and fee are submitted for filing. Please return all
correspondence concerning this matter to the following:

NELSON CABALLERQ
(Name of Person)

MIAMI DREAMS BANQUET HALL, INC.
(Name of Firm/Company)

13736 SW 9™ Terrace

Miami, Florida. 33184

For further information concerning this matter, please call:

Nelson Caballero at (786) - 267-3626
(Name of Person) Area Code & Phone

Enclosed is a check for § 35.00 made payable to the Florida Department of State.

Mailing Address: . Street Address: _
Amendment Section Amendment Section -
Division of Corporations Division of Corporations
P.O.BOX 6327 ) 409 E. Gaines Street

Tallahassee, FL. 32314 Tallahassee, F1. 32399



. . . OFFICER / DIRECTOR RESIGNATION

FOR A CORPORATION F
04 L& 0
I, Nelson Caballero . hereby resign as President _7:,141:5 C‘,x?gi;.‘_ . M 8- 5o
(Title) L4HA§§§EGF STar 0
LA 13
of. MIAMI DREAMS BANQUET HALL, INC. éGQ@A
(Name of Corporation)
under Document Number __ P04000151057 , | would like to request that the adgresi/location of

13736 SW 9" Terr, Miami, Florida. 33184 be change to the following 2838 NW 90"Miami, Florida. 33147

a corporation organized under the laws of the State of _FLORIDA.

‘_/IM’M\

(sign'ature of Resigning officer/director)

STATE OF FLORIDA
COUNTY OF BROWARD

The foregoing instrument was acknowledged before me this 22 day of Mzom, by Sgé %%ﬂ s

who is personally known to me or has produced I I) as identification and did/did not take an oath,

/(g / 4%
firtted Name of Notary Pliblic

Amada Hideigo

-" = My Commussion DD3IBSOSGT
FILING FEE IS $ 35.00 WX Exives Octoveros. 2008

My commission expires:

Make checks payable to Florida Department of State and mail to:

Amendment Section
Division of Corporations
P.O.BOX 6327
Tallahassee, Florida. 32314



