i
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A"

| 2qg1iuu=ronm BUSINESS REPORT fusn) FILED

DOCUMENT # P94000079146 . Mar 22,2001 8:00 am
e Secretary of State

DREAMLINE-LINEA DEL SUENO & CONSULTATION, INC. 05722001 90007 027 150,00
Principal Place of Business Mailing Address
£900 BAY DR, €900 BAY DR.

iz 3 | ©UvUZ7829

MIAMI BCH FL 33141 MIAMI BCH FL 33141

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

us us
2, Principal Place of Business 3. Mailing Address l H“”IH m |||
l DO NOT WRITE IN THIS SPACE
City & State City & State - 1L 4. FEI Number 25.0553338 Applied For
Not Applicable

- - ke - -
Zip Country zip Courtry 5. Centificale of Status Desired O $8.75 Additional
, Fes Required
6. Name and Address of Current Registered Agent ) . 7. Name and Address of New Registered Agent
Name

GONZALEZ-DOMECH, CARMEN
6900 BAY DR, SUITE PHB
APTPHB

MIAMI BEACH FL 33141

Street Address {P.O. Box Number is Not Acceptable)

City - FL Zip Code

8. 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.

SIGNATURE
Signature, typed or printed name of registered agent and titta if applicable. [NOTE: Registerad Agent signature required whan reinstating) OCaTE
9. This pgrporatign is eligible to satisfy its Intangible FitL.E _NQ!VJ.!!‘FE IS $150.00 e 10, Election Campaign Financing $5.00 May Bo
Tax fifing requirement and elects o doso. After MAY 1, 2001 Fe|: will be $550.00 Trust Fund Contribution. [0 Added o Fees
(See criteria on back) H Make Check Payable to epartment of State
1. COFFICERS AND GIRECTORS l 12, ' ADDITIONS,/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE DA - O Delete h: , (JChange [ Adition
NAME ALEXANDER ALVAREZ, ELSIE G
streeT anoRess | 6900 BAY DR APT PHB STREET ADDRESS
CITY-ST-2IP MIAM! BEACH FL CITY-S1-21P
TMLE D O Delete THILE [ Change [ Addition
NAME DOMECH GONZALEZ, CARMEN NAME
sTReeT ADDRESS | 6900 BAY DR, APT PHB STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL CITY-ST-21P
THLE [ Delete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS TREET ADDRESS
CITY-ST-2P ;w-sr-zw
TiTLE [ Deleta TLE [ change [ Addition
NAME N £
STREET ADDRESS © R fTREET ADORESS
GITY-ST-2IP 1TY-5T-2IP
TITLE [ pelete IITLE . . . [J Change  [] Acdition
NAME LIAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P brvy.51-70
TILE [ pejete ITLE O Change [ Addition
NAME AME
STREET ADDRESS TREET ADDRESS
~CITY-ST-2IP / o _ my-$7-2IP

13. | hereby certify that the infoffation supplied with this filing does not quaiify for th
indicated on this report or slipplemental regmrt is true and accurate and that my sl
of the corporation or the recgivegor trusieef@mpowered 10 efecute this repor as
changed, or on an attachm, , with ail gghegr like empowered.

SIGNATURE:

nature shall have the same legal effect as if made under oath; that | am an officer or director
uired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13— )

JSIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR BECTOR Dats Daylims Phona #

K 1

}erﬁbﬂo‘n stated in' Section 112.07(3)(i)-Ftorida: Statutes. ) further certity that the information=- -

Y { SRRS

CR2E034 (10/00)



