FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998 hox
DOCUMENT # P95000051722 (3) |

1. Corporation Narme

THE DREAM FACTORY. INC.

Sandra B. Mortham

Cortay of e Secretary of State

DIVISION OF CORPORATIONS

ARG IR

Principal Place of Business Mailing Address
9149 COLLINS AVENUE #205 9149 COLLINS AVENUE #206
MIAMI BEACH FL 33154 MIAMI BEACH FL 33154
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/05/1995
2. Principal Place of Businoss 28, Mailing Address 4. FEI Number Applied For
[21] [26] 650592381 Not Applicable
Suite, Apl. #, piC. Suite, Apl. #, efc. iti
P e, AP 5. Certificate of Status Desired D $8'75 Additional
22 ;] Feo Regquired
City & Srate | Gily & Stale 8. Election Campaign Financing $5.00 may B
El 201 Trust Fund Contribution 0 Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangitile
m Z’:I ;5] 30 Personal Proparty Tax due June 30. Oves [DONo
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
LEISECA, EDUARDO EA 81) Name
9655 SOUTH DIXIE HIGHWAY 82| Street Address (P.O. Box Number is Not Accepltable)
SUITE 207
MIAMI FL 33156 ®
84| City FL |as Zip Code

11. Pursuan! to the provisions of Sections 607.0502 and 607.1508, Florida Slatutes, tho above-named corporation submits this statement for the purpose of changing its registered
office or regislored agent, or both, in tha State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regrs:ered
agent 1 am familiar with. and accapt the abligaliens of, Section 807.0505, Florida Statutes.

SIGNATURE . e -
Slgratra, typad o prnted nartie of tegistorad dgeut and title il applicablo (NOTE Registered Agent signature requirad when rainstating) DATE

12, OFTICERS AND DIREGTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i2

TILE D ¥ DELETE 11 TMLE [Jchange L[] Aadilion

NAME MUNOZ, VICTORIA LOPEZ 1.2 HAME

seeTaporess | 9149 COLLINS AVENUE #205 1.3 STREET ADDRESS

CITY-ST- 2P MIAMI BEACH FL 33154 14 CINV-§1-21P

TIILE [CJ betkre 2.1 TITLE T Ghange [T Addition

NAWE 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-ZIP 2.40ITY-8T-21

TLE I oetete 3HTALE Ul change [ Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-21P 34, CITY-ST- 2P

e T OELETE 41TME [T change [ Addition

NAME 4. 2NAME

STREEY ADDRESS 43 STREET ADDRESS

Y -ST- 29 440aY-5T-2p

NILE ] DELETE 5.1 TITLE Tl Change T Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-51-21P 540ITY-S1-2P

THLE [T oevere 61 TALE [T change ] Addition

NAME €2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-51-2IP BAGITY-S1-21P

14. | hereby centify that the information supphad with this fili
indicaled on this annual report or supplemaondal annual
othcer or director ol the carporation or tho receiver or tr
Block 12 or Biock 13 it changod, or on an altach Y

SIGNATURE: ____

RN e b tar AN TvDir DR BDINTE

e find accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
pd to execule this report as required by Chapler 607, Florida Statutes; and thal my name appears in

twas, 10l qualify for tha exemplion stated in Section 119.07¢3)(i), Florida Statutss. | further cerlify that the information
.
ﬁw o

b

~ MELIFPED D RIDE Ay AL = e T & Tl BRED

ELORIDA DEPARTMENT OF STATE Mar 2 5 1 99 8 8 O O am

CR2E034 (10/97)



