FILE NOW: FILING FEE AFTER MAY 13T IS $550.00 FILED

COFIPI?C?I:{:/J’}ION FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT o Jan 20 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cretary Of State

DQCUMENT # P96000047862 (3)
GG AR

DREAM HUNTERS & CREATIVE PEOPLE INCORPORATED

Princlpal Place of Business Mailing Address
1717 NORTH BAYSHORE DRIVE 1717 NORTH BAYSHORE CRIVE
APT. 2851 APRT. 2851
MIAMI FL 33133 MIAM] FL 33133 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/05/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
121 |26] 65-0670050 Not Applicable
Suite, Apt. #, elc, Suite, Apt. #, ata. it
P i e AP 5. Cerfficale of Status Desied X #8793 Additional
22 |27] Fes Required
City & State City & State B. Election Campaign Financing $5.00 May Be
Ef -2-3—| Trust Fund Contributiar O . . Added to Feaes
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
|24] |25] [20] [30] Personal Properly Tax due June 30.  #ElYes [ 1No
9. Name qu Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
FIELDSTONE, RONALD R 81| Name
200 SQUTH BISCAYNE BLVD. 82; Street Address (P.O. Box Number is Not Accepiable)
SUITE 2100
MIAMI FL 33131 a3
84| City FL ‘ssl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its re?istered
office or regisiered agent, or both, In the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglstered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE

Stgnature, typed or printed name of regisiered agent and title if applicable (NOTE Registerad Agent signalure required when rainstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TITLE D 1 GELETE 12 TITLE O Change [ Addilion
NAME SANCHEZ, GUSTAVOD 1.2 NAME
steeT anoress | 1717 NORTH BAYSHORE DR. APT. 2851 1.3 STREET ADDRESS
CITY-51-2P MIAMI FL 33133 14 CITY-ST-ZP
TILE LI DEETE 21TMLE [T change __ [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T- 2P 2.4 CITY-ST-21P _ o
TITLE {1 DELETE 31TITLE [ Change [T Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-5T-2IP 34, CITY-ST-2IP
e L] DeLETE 4.1 7ITLE [ change I Addtion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-57- 2P 44 CITY-S7- 7P
TILE {7 DELETE 5.UTMLE Tl Change ] Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CiTY-ST- 2P
TILE ] DELETE 6.1 THLE [] Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 6.4 CITY-5T- Z1P

14. | hereby certly thal the information supplied with this tlling doss not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental anrpial report 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 ar the recfife Pr frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In
8lock 12 or Block 13 if changed, or on an attagl§folwith an address.

SIGNATURE:- yVoiHE REQUIRED T ouLwd b 1008 (%6)0’50 -a5i0




