2000 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # P95000049673 — ~~  |” SITTY
DOCUMENT # P95000049673 Jan 27,2000 8:00 am
DREAM PERFUMES, CORP. | Secretary of State
01-27-2000 90123 013 ***150.00
Principal Flace of Business . Mailing Address
2220 NNV 102ND PLACE 2220 NW. 102ND PLACE
MIAMI FL 33172 ' MIAMI FL 33172-2516
O (OO MOE
Suite, Apt. #, etc. ' Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4, FE) Number Applied For
65-%00469 Mot Applicable
Zip Country . Zip Country 5. Certificate of Status Desired a $8.75 Additional
‘ ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
ThNES CasTeo
CASTHO! INES Street Address (P.C. Box Number is Not Acceptable)
2501 BRICKELL AVE o 718 PaALERMD  AVE
- 1204 - - - B B by T - EE—
MIAMI FL 33129 . .
C Zip Cod
i Covor GARLES FL | 22524

or the purpose of changing its registered office or registered agent, or both, in the State of Florida.

B. The above named entity submitg this stateI =

SIGNATURE SR L2 PPESIDENT, THES CASRD \ /11 foo
Signature, typed or printed name of ragisterled agent and title if applicable. v {NOTE: Ragisterad Agent sfgnalure requiredd whan reinstating} DATE
9. This Eorporatic.an is eligible to satisly its Intangible FILE NOW!!! FEE IS- $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added to Fe):es
(See criteria on back) ‘ 1 Make Check Payable to Department of State
11. ' OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DSy ! O Delete TILE ] Change [ Addition
NAME CASTRO, HUGO ! NAME
STREET ADDRESS | 2200 N.W. 102ND PLACE| STREET AGDRESS
CITY-ST-2IP MIAMI FL CITY-§T-21P
TNLE MDPT ‘ 7 Delete TLE MDD P B change ] Adcition
NAME CASTRO, INES \ HAME coasTRE, ITHNES
STREET ADDRESS | 2501 BRICKELL AVE 1204 STREFTADDRESS | 7A€ POLERIIO  AVE.
CITY-5T-21P MIAMI FL ! . CITY-$7-ZIP CoROL GAPLES | FL 33134
TLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREETADDRESS | . . ) e . [osweereooRess {
£ITY- 1. 24P ‘ CIFY-5T-2P
TITLE ‘ O pelete TITLE O change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
oiTy-sT-2P ‘ | CITY-$7-2P
TITLE ‘ [0 Dlete TITLE [ change [ Addtion
NAME ‘ NAME
STREET ADDRESS . ‘ STREET ADDRESS
CITY-ST-21P ‘ ) ‘, CITY-5T-2IP
TITLE L . ‘ [} Delete TITLE [ Change [ Adaition
HAME = r NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Staiutes. | further certify that the information
indicated on this report or supplemental reporl 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
of the corporation or the receiver or trusiee empowered lo execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withdress rith Bl other like empowered.

SIGNATURE: ;‘t‘.fd a0 REME,%SDCAW‘ YRES | Ol/l’? JDD 208 G2 - 6BSY]

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

CR2E034 (9/99)



