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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATIONS

1998

DOCUMENT # P96000053973 (9)

1. Corporation Name

DREAM SHOP CORP.

Principal Place of Business Mailing Address

FILED
May 04 1998 8:00am
Secretary of State
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1626 8W 21 §T. 1626 SW 21 ST.
MiAM FL 33145 WIAMI FL 33145
DO NOT WRITE IN THIS SPACE
3. Date Ingprporated or Qualified
06/25/1996
2. Principal Place of Business 2a. Mailing Address . 4. FEI Number Applied For
(e o] SHPeeT ] 200 S X STRersT 650679340 Not Applicable
Sulte. Ap. #, 81c. | Suto. Apt# et 5. Certificale of Status Desired O $8.75 Additional
22| — n| -~ ) Fee Requlred
City & State | Cily & Stalo 6. Eloction Campaign Financing $5.00 May Be

Trust Fund Contribution Added to Fees

office or ragistered agenl, or bolh, in the State of
agent. | am familiar with, and accept 1he obligations ol, Seclion 607.0505, Florida Statutes.

1
Zig / COUE‘JW | 7ip ’__7 Country 8. This corporation owes or has paid the curreni year Intangible
;‘-l 3 “’" g EI - 5 : ﬂ ) Elgl “; J L] (‘) 30 ‘o Parsonal Property Tax due June 30 Yes [ No
$. Namoe and Address of Current Regislered Agent 10, Name and Address of New Reglstared Agent
MENENDEZ, RENATA C 81} Namo
1800 §.W. 218T ST 82| Stoet Address (PO, Box Number s Not Acceplable)
MIAMI FL 33145
83
84| City FL 85| Zip Code
1%, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Ficrida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

Florida. Such change was authorized by the carporation's board of girectors. | hareby accept the appeintment as registered

SIGNATURE e

Signalute. Iypsd or prnled nama of registerod agent and hitle f apuiatble (NOTL: Angisiored Agent signalure Ioguited when reinslating) DATE F.:-
12, OrFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME P [T DELETe 1T [T Change L] Addtion | &
NAME MENENDEZ, RENATA C 1.2 NAME §
smeeraooness | 9800 SW. 218T ST 14 STREET ADDRESS @
CiTy-ST-21p MIAM! FL 14 CTY-ST-2P &
TE oV [T oeLere 21Tt [T Crange L) Addilion |
NANE MENENDEZ, LUIS A 22 NAME
sweeapchess | 1800 SW. 218T ST 23 STREET ANDRESS
CITY-ST-2IP MIAMI FL 2.4 CiTY-S1-2P
TIFLE [1] [T DELETE 3TN [J Change 1] Adgition
NAME MENENDEZ, ALFREDO 3.2 NAME
sweer aporess | 1828 SW 21 ST. 33 STREET ADDRESS
CITY-5T-2P MIAMI FL 33145 34 CITY-S1. 2P
TITLE [T DLLETE 4 TITLE [ Change T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREEY ADDAESS
LTY-ST-2P 44 CIV-51-7Ip
TOLE T oecete 51TI1LE [ Change™ L] Addition
NAME 5.2 NAME
STREET AIDRESS 5.3 STREET ADDRESS
CITY-57-2P 5.4 OITY-§1-2IP
TILE [T pELeTE 6.1TITLE [d change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-51-2P 6.4 CITY-S1-21P

indicaled on {

Block 12 or Block ‘uw, oIon an\ijlohmenl wilh gn address. (
. AT ™ rv 1 ﬂl nn:‘rﬂ{.‘!-. ‘.

F YT SSF L TR .Y i

14. | haraby certllg that the information supplicd wilh this Tiling does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Slalutes. | further certily that the information
is annual report of supplemental annual repord s true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corporation of Ihe receiver or truslec empowered o execule this reporl as required by Chapter 807, Fiorida Statutes; and that my name appears in

O e nan (O Mo - I ﬂ i )N}’W (2 Yol




