2000 UNIFORM BUSINESS REPORT (UBR)

DOCUM

1. Entity Name

FILED

ENT # P94000079146 May 24, 2000 8:00 am

1393 SW 15T §T
#360

MIAMI FL 33125
Us

DREAMLINE-LINEA DEL SUENO & CONSULTATION, INC. Secretary of State
05-24-2000 90170 020 ***150.00
Principal Place of Business Mailing Address
6900 BAY DR
APFT PH B
MIAMI BEACH FL 33141-54%1 I3 9 5 U .

i

2
I

|

Laib a5 g mavdy |

Suite, Alpt/ #, % Suileff%elc. DO NOT WRITE IN THIS SPACE
L3

City & State e ity & State 4. FEI Number ] Applied For

w e ﬂiUL ﬁ ?‘/ 250553338 Not Applicable

APTPHB
MIAMI BEACH FL 33141

92'5) [ (10 { T}snﬂ’é L.Q | 2 Country 5. Certificate of Status Desired [ gg';esq L':fe‘g“""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ'DOMECH! CARMEN Street Address (P.O. Box Number is Not Acceptable)
6900 BAY DR, SUITE PHB

City FL Zip Code

Va
8. The above nﬁ entity aubmits tis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

oY 2G-E

SIGNATURE
Fignalure, typed or grintedl name of rqhistered agent and ttle if applicable. {NOTE: Ragisterad Agant signature required when renstating) DATE
i ion Is eligi isty i i "

9. This corgoration is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) a . Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS 1N 11

mE DA [J oelete TITLE [ change ] Addition

NAME ALEXANDER ALVAREZ, ELSIE NAME

STREET ADDRESS | ‘6900 BAY DR APT PHB STREET ADDRESS

CITY-S$T-2IP MIAMI BEACH FL . CITY-§7-2P

TITLE D . ‘ O pelete TITLE 3 Change [ Addition

NAME DOMECH GONZALEZ, CARMEN NAME

STREET ADDRESS | GOO0 BAY DR, APT PHB STREET ADDRESS

CITY-5T-2IP MIAME BEACH EL CITY-5T-2IP

TITLE [ Delete TITLE [CJChange  [_] Addition

NAME NAME

| STREET ADDRESS STREET ADDRESS
. CITY-ST-2iP CRY-ST-ZP

e [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE [ pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-7P CITY-ST-7IP

mne e ) Delete TME ] Change  [] Additien_

NAME s e e NAME - o \,3’!-:_‘-{___’_‘_,_,——“_"*'_

STREET ADORESS STREETADDRESS |7 =~ e :

GITY-ST-IP CITY-57- 2P

13. | hereby certify that the infor _{ion supplied mithdhis filing 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 sybplemental re rue 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 corparation or the recgjver or tusteefom red to gxmcife this report as required by Ghapler 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachmejit wit addtess] il ajf othér jikd empowered.

SIGNATURE: -

;')U"MZ'*’UU

/5IGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #

I

CR2E034 (9/99)



