FILE NOW:

FILED

~ PROFT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secralary of State

Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # P95000051722 (3)

THE DREAM FACTORY, INC.

AR A

Principat Place of Business

9146 COLLINS AVENUE #205
MIAMI BEACH FL 33154

Mailing Address

#1493 COLLINS AVENUE #205
MAMI BEACH FL 33154-3154

May 13 1997 8:00am

3. Date Incorporated or Ougl‘rfied

07/05/1995

3a. Date of Last Repon

2. Principal late of Busingss 2a. Malling Address 4. FE| Number Applied For
;ﬂ,,,,,,,_, L ;5-| s Not Applicable
Suife, Apt 4, elc. Suite, Apt. #, elc. . 8.75 Additional
. i f
EI ;ﬂ B. Certificate of Status Desired 0 Foe Required
AAAAAA City & State | Cily & State 6. Election Campalgn Financing $5.00 may Bo
_ gﬂ___ ~ z_‘g] Trust Fund Contribution Added to Fees
4ip [ Country Zip Country 8. This corporation has liability for intangible tax under . 199.032,
5‘ N 25—1 ;;] El Florida Statutes Yos [Jno
5 Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent
LEISECA, EDUARDO EA 81| Name
0655 SOUTH DIXIE HIGHWAY 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 207 .
MIAMI FL 33156 83
84| City FL 88| Zip Code

T Parsuant to he provisions of Sections 607.0502 and 607 1508, Florida Stalutes, the above-named carporation submils this statement for the purpose of changing its registerad
office or regaslercd agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoeiniment as registered
agenl. | arm famibar with, and accept the obligations of, Seclion 807.0505, Florida Statutes.

SIGHAT L

te t ,f;:'.:': Ton {./.:;L;«;i e ot ragEhe:sa .-;'f;:"-"l Aan title 11 apaplc able. (HOTE Fagistared Agant signature réguired when reinstating) DATE

T GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 GFFICERS AND DIRECTORS IN 121 &

I ' [3 DEETE 11 TALE [JChange [ Addition g
NAE MUNOZ! WCTORIA LOPEZ 1.2 NAME 35
st aooness | 9149 COLLINS AVENUE #205 1.3 STREET ADDRESS o
Gy 315 MIAMI BEACH FL 33154 14 OITY-5T-2IP &
e T oL 21 T [Tcrange L] Addwion | O
HAME 2.2 NAME
SIRFET ADDRFSS 23 STREET ADDRESS
gre-si-ze | 2 4 CITY-$T- 2P
we ] DELETE 31TI1LE [Jthange [ Addition
HAME 32 NAME :
STREET ADDRCSS 53 STREET ADDRESS

|G- SE-an e 34.CTY-ST- 2P
TILE T wecere 41TITLE [Jchange [ Adilion
NARSE 4.2 NAME
STREF I ATORFSS 43 STREEY ADDRESS

L oiry-s1-2p L4 CiTY-SF- 2P
b T okLETe 51 TITLE [JCnange L] Addition
N i 52 NAME
SIREET AL 55 5.3 STREFT ADDRESS

O 5 54 CITY-ST- 2P
TN T oeceTe £1 1ML [Tchange [ Addition
NAM: £. NAME
SIREFY ADDHESS 5.3 STREET ADDRESS

| crvsae | 7 $4CIMY-57-2IP
14. | do hereby certify that the information supplied with this filing does not gualify for the exemplion gated in Section 119.07(3){i). Florida Statutes. | furlher certify that the

wrormation indicated on this annual report or $Upp
I am an ofticer or drector of the corporation
appears in Block 12 or Block 13 if changed

SIGNATURE: .

lporental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
gugivar or trusies empowered 10 execite this fizport as required by Chapler 607, Florida Statutes; and that my name
Frndflachment with an address.

Date Daylimy Phone ¥



