FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

0127536

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISICN OF CORPORATIONS

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90202 025 ***150.00

DOCUMENT # PG4000003602

1. Corporation Name

DREAMS DO COME TRUE, INC.

R

Mailing Address

3902 W. 12TH AVENUE
HIALEAH FL 3312

Principal Piace of Business

3502 W. 12TH AVENUE
HIALEAH FL 33012

us us DO NOT WRITE IN T IS SPACE
3. Date Incorporated or Quatifed
01/14/1904
2. Ftﬁncipai’Piace of Business - 2a. Mailing Address . | & FEI Number Applied For
2 3190 Wl AVeE G 3190 SW [/1enr=| 650472199 ol Appicabe

Suite, Apt. #, etc. Suite, Apt. #, etc.

$8.75 Aditional

EI ;| 5. Certifcate of Status Desired ] Fee Required
{y & State Lity & State - 8. Election Campaign Financing $5.00 lAay Be
23l ; iﬁ ‘/_L'E i PL' E;l D‘ﬂ V£ (:' 7 { L Trust Fund Contribution O Added % Fees

ag_ .., 4 Courtry Zip Country 8. This corporation owes the current year ntangible
Zl %5;?6 r{S—l 2 S‘A El 3523 O W ijf‘ Fersor al Property Fax. OYes |ZINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
NUNEZ, PAULINO A JR
2300 MIAMI CENTER 82| Street Acdress (P.O. Box Number is Not Acceptable}
201 § BISCAYNE BLVD =
MIAMI FL 33131
84| City FL 85| Zip Code

11. Pursuaat 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterent for the purpose f changing its ragistered
office or registered agent, or bo'h, in the State of Florida. Such change was nuthorized by the corporztion's board of cirectars. | hereby accept the appointment as registerad
agent. am familiar with, and accept the obligati ns of, Section 607.0505, Florida Statutes.

SIGNATURE
Signatura, typed o printed na 1e of registered agent and fitle if applicable (NCTI . Registered Agant signature requ red when reinslatng} DATE 8
12. OFFICERS ANC: DIRECTORS 13, ADDITICNS/CHANGES TO OFFICERS #ND DIRECTOFS IN 12 &
TME D ] DELETE 11TITLE [JChange  []Addition E
NAME OLIVAR, FERNANDO R 1.2 NAME 3
streeranoress] 3190 SW 116TH AVE 13 STREET ADDRESS i
CITY-§T-2IP DAVIE FL 33330 14 CITY-ST-2IP &
TTLE ] DELETE 2.4 TME [JChange  []Additon | ©
NAME 2.2 NAME
STREET ADDRE!S 23 STREET ADDRESS
CITY-ST-21P 2 4CITY-ST-2PP
TILE [ ] DELETE 3.1 TALE []Change [ Addition
NAME 32 NAME
STREET ADDRE! $ 3.3 STREET ADDRESS
CITY-ST-2P | 34 QITY-§T-ZF
TTLE [ DELETE 41TIMLE }Change ] Addition
NAME 4.2 NAME
STREET ADDRES § 43 STREETADDRESS
CITY-ST-2IP 44 CIFY-ST-2IP
TTLE ] DELETE 5.4 TITLE i jCnange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREETADDRESS
CRY-ST-ZR 54 CITY-5T-ZF
TILE [) DELETE 61TME [Change  []Addition
NAME 6.2 NAME
STREET ADDRES 3 83 STREET ADDRESS
CITY-ST-ZP 6.4 CITY-ST-ZIP

14, | hereby certify that the information suppfied with this flling does not qualify for the exemption stated in Sectian 118.07( 3)(i). Florida Statutes. | further ce rtify that the infc rmation
indicated on this annual report o supplemental aual report is true and accu-ate and that my signatw e shall have the same legal effect as if made under oath; that | an an
officer o- director of the corporation or the receive r or trustee empowered to € ecute this repost as required by Chapter 607, Florida Statutes; and that rny name appeais

Block 12 or Block 13 if changed, wmment with an
—u ATe 5, s 2 : ’_

SIGNATURE: =

es5, with all other like empowered.

<

FEENADY Dipn,) Y2e/55 leor- D925

SIGNATUFE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIREGTOR

Date Jayhime Phone #

e mm s M mmmm e mme o m e m—mm—rmme—— -




