SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROMT (G FL ORIDA DEPARTMENT OF S1ATE
CORPORATION o ;
ANNUAL REPORT

1996

Sandra B Moartham
Seoretary of State
DIVISION OF CORPORATIONS

DOCUMENT #  P93000052276 (1)

THE DREAM GALLERY, CORP.
g OO R A

7720 SW 78 §T 7720 SW 78 ST
HIAM! FL 33143 MIAM| FL 33143

Principal Place of Business

3. Date Incarporatod or Oualified 3a. Dale of Last Report

07/2171993 05/01/1995

2. Poncipal Place of Basiness | 2a. Maiing Adgrass "4, FE) Number Applicd For
;ﬂ L E—l 65"0422595 e Not Apphcable
Suite, Apt. #, et Suite, Apl. #, ete i
o P — P 5. Ceortficate of Status Cosired D $B'75 Add_mona\
a 2;1 Fee Required
City & State | Ciy & State &. Eiection Campaign Financing [] $5.00 may 8e
;;[ o N 28] o e Trust Fund Contribution Added to Fees
Zip | Country - 21p | Country 8. Thes carporation has hability lor ntangible tax under s 199,032,
24 Ma o 2w a0  Hlorida Statuis B ves [] o
and Address of Current Registered Agent _10. Name and Address of New Registered Agent
81| Name
GANDARILLAS, CARMEN N
7720 SW 78TH S'I'REET 82| Strect Aalafésé‘(F‘O Box Mumber is Mot A-::c_:eptable]w T
MIAMI FL 33142
83
B4| City FL Psl Zip Code

11. Pursuant Elrhﬁéﬂb:(; siens of Scctions 607 0607 and €07, 1508 f lorda Statules, the abovenamod cn)rpo}-a_lion subnubs this statemeay for the purpc;é‘c- af changing its registered
office or registered anent, or bath, o e State of Flonda. Such change was authiorized by e corporation’s baard of drectors | hercly ar cept o appaintment as reqisterca
agent | amfamlias with, and accept the oblgations of, Sechon 607 0005, Florid: Statules

SIGNATURE

R A A T

B b b aes v e A LT e L g e B T R O S N TR (P AP AR R MITR T SES

12 . OFFICERS AND DIRECTORS 13, __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12

TWE P 1] oeuere 11 0mE L1 crange T ] Additon
NAME GANDARILLAS, CARMEN 17 NaMt

street anoness | 7720 SW 78TH STREET | 3 STREFT ADDRESS

Ty -ST-2IP MIAMI FL 1A CIY-51- 21

TITE v o "*"**"7"”"*W’[')'EL’ET'E““"_“ -_Z_T_ﬂflf e L,] Ch:"‘-g"- l_! Addiion
HAME LLANES, NORMA 27 NAML

STREET ADDRESS 14662 SW 50TH TR. 2 S STREFT ADDRESS

Y- §1-21F MIAMI FL 2 40T 81 2P

TTie crrmmm 7""[]'"" LETE } IR T o LJ Cﬂﬂﬂ(j'ﬂ [:i Aa\]II\'}”
NAME 32 NAME

STREFT ADDRESS 37 STREET ADDRESS

evestp | gaecmestae |
THLE DELETE 4176 LT change [ ] addibon
NAME 4 2 NAME

STREET ADORESS 4T STREET AJDRESS

CITY - ST-2IP L F4CHY 5171

TiTLE L] vetere 5 ETITLE D Charge [ | Additon
NAME &2 NAME

STREET ADDRESS 53 SIREHT ADDRESS

ov-stzp [ o S4CNV-S1-2I

TIiLE [] etk 61110 L[] chargs [T addnon
KAME £ 7 NAME

STREET ADDRESS £ 5 STREFT ADDRESS

CITY- 51 21F i £40I1Y-S1-71p

14, | do hereby certify that the information supphed with this filing s voluntariy furnished and does nat quanily far the exemphion state s in Secton 119 07(3)ik), Flanida Stataiag |
further cerbfy that L1z informialan inocated on this annwal regort of supplemeartal annual reporl is rue anc accurate andg thal my ssgnatare shall hase e sarme egal el
made under oath, that | arm an oftcer or director of the corporabion or e receiver or trustee empowered ta execute this report as requ-ed by Ghapter 617, Flonda Seate
that my name apocars 1 Block 17 or Black 120f changadd, or on ar attachmant witn an addiess

SIGNATURE: C24-rze) ?ﬂ/}(.@/&é&a’ Cacmmen écujd_a €4 ”’«5 ¢lshie ade A30|

anif

15, and

IGNATURE AMDTYPER OR PRINTED NAME OF SIGMING OFFICER OB DIRECTOR Th e B e

~

CR2E034 (3/96)




