2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000008262 May 17, 2000 8:00 am
. Entity Name S
ecretary of State
L & H DREAMS, INC.
05-17-2000 90852 013 ***150.00
Principal Place of Business Mailing Address
1821 N. 46TH AVE. 1821 N. 46TH AVE.
HOLLYWCOD FL 33021 HOLLYWOOD FL 33021-4115 . ]
VI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WHIlTE IN THIS SPACE
City & State City & State 4, FEf Numbper | Applied For
65—%3702,2 Not Applicable
ap Country Zip Courtry 5. Certificate of Status Desired | [J f‘g';’fq hadiion!
L - —..6.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N . i
GUERRERQ, LOLA M Street Address (P.O. Box Number is Not Acceplable)
1821 N. 46TH AVE.
HOLLYWOOD FL 33021
City FL Zip Code

e or registered agent, or both, in the State of Floricla.

8. The above named entity submits this statement for the purpose of changing its registered offic
Lo . ST

Y oo - 5 of e

SIGNATURE- 2t & ¢ 2l o7 Tt » 0> %ﬁ I R sidadeds e h e T
Signaluie, typed or printed name of regi ‘; ;' «d agent and lg it Bppiicable (NOTE: Registered A~ _\.. signature required when rainstating) . w - DATE
1 v o~
v
. e o . m
9. Inls(prorporatugn is elltglblg t? se:tlffydlts Intangible i:-'!LE. NC{W... _FEE IS ?15’0.00 |10, Frection Campaign Financing - .__.~~$5.00+May Bo —~
_ Taxfiling requirernent and elecisto do 50, - . - ol AR MAY.A7.2000: Feewill:ha§653.00 =57 Trust Fund Contribution. O Added to Fees
(See criteria 6n back) O Make Check Payable to Department of State ‘
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE ! [ Change [ Addition
NAME GUERRERD, LOLA NAME !
STREETADDRESS | 1821 N. 48TH AVE. STREET ADDRESS
CITY-5T-2IP HOLLYWOOD FL 33021 CITY-8T-2IP
THLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2iP
TITLE" - - S e 1 Delete TITLE . | [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE . 1 Delele TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-2IP . crry-sr-z7ip !
TILE : [ Delete TILE : [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZiP
TME [ Dalste TITLE ‘ 3 Change  [] Addition
HAME ‘ NAME
STREET ADDRESS T i *ll STREET ADDRESS
CITY-S7-2IP .. - . i CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3}{i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legaf effect as if made under oath; that | am an officer or director
of the corporatian of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 i
changed, or on an attachment with an address, with all other like empowered.
[ 4% L I M S Ay Sy 6} . T - _ §
SIGNATURE: o ) U )] M’un/éo JA M. Guerrens  Y-38-00  I54-963-3449
SIGNATURE AND TYPED OR PH{IF’ED NAME OF SIGNING OFFICER OR DIRECTOR Date ‘ Dayume Phane #

CR2E034 (9/99)

- |



