-

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBI'-'I)

DOCUMENT #

1. Entity Name

P94000079146

DREAMLINE-LINEA DEL SUENO & CONSULTATION, INC.

Principal Place of Business
6450 COLLINS AVE

1404

MIAMI BCH FL 3314

Mailing Address
6450 COLLINS AVE
1404

MIAMI BCH FL 33141
us

2. Pr-lnﬁc%a\ P(Z\(B OZ?JSInzSSﬁ_,{L

3. Malhng Address

(/0

tglons

Suite, Pft. #, ete.

Suite, Apt #, etc

FILED

May 01, 2003 8:00 am

Secretary of State

05-01-2003 90366 008 ***150.00

R BRI

O CHECK HERE TF MAKING CHANGES

ﬂt/y[& State m m

% & Staie

Vz{a M-—

Applied For

4. FEI Number 25’0553338

Not Applicable

a5;9 |

B30y

CO?XW)?’ d,a

5. Certificate of Status Desired O

$8.75 Additional
Fee Required

6. Name and Address of Current Registared Agent

7. Name and Address of New Registered Agent

GONZALEZ-DOMECH, CARMEN
6450 COLLINS AVE STE 1404
MIAMI BEACH FL 33141

Name

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

City

FL

Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
. '

SIGNATURE

Signature, typad or printed name of registered agert and title if applicable.

{NOTE: Registered Agent signature required when rainstating}

DATE

FILE NOW!I! FEE IS $150.00

After May 1, 2003 Feo will be $550.00
Make Check Payable to Florida Department of State

+

9. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TITLE v 1 Delete TIME Ochange [ Addition g
NAME ALEXANDER ALVAREZ, ELSIE NAME S
staeeT aporess | 6980 BAY DR: STREET ADDRESS g
cv-st-zie | MIAMI FL 33141 CITY-5T-2IP 2
TTLE D [ Delete TITLE [ change [ Addition %
HAME DOMECH GONZALEZ, CARMEN NAME

stheeT ADoress | 6450 COLLINS AVE STE 1404 STREET ADDRESS

ory-st-2r I MIAMI FL 33141 CITY-ST-2IP

TITLE [ pelete TITLE [] Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE ] pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ petete TILE {Ochange [ Addition
NAME HNAME

STREET ADDRESS STRELT ADDRESS

CITY-S7-21P cnv!sr-zw

TILE [ pelete L Ochange [ Addm
NAME NAM

STREET ADDRESS B STREY ADDRESS

CITY-S§T-2IP ) l crylfr-ze

B
3
.3

-]

- 12. V'hereby cerlify that the information supplis

of the corporation or the receivgr or trustg
changed, or on an aitachment Wi

SIGNATURE: < 4

M ﬂke aempowered,
YAl S ’
- " . K ,.r . .

d with this fllmg dees not qualify for the exer‘.phon stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supp, lemental rédort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Ernpowered to gecute this report as required by Chapter 607, Flgrida Statutes; and that my name appears in Block 10 or Block 11 if
kel with all oth

SlﬁleUﬁE AND TYPED gF PRPNTED NAME OF SIGNING OFFICER OR MRECTOR
I3

D03 M) Fer ( FE2~

Daytime Phona #

Date

v 1T



