2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000053973

1. Entily Name

DREAM SHOP CORP.

Principal Place of Business

425 SE 11TH COURT
CAPE CORAL FL 33990
us

Maiting Address

425 SE 11TH COURT
CAPE CORAL FL 33990-2680
us

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.,

FILED
Apr 19, 2000 8:00 am
ecretary of State

04-19-2000 90027 021 ***150.00

-

AR R

DO NOT WRITE IN THIS SPACE

A

City & Stale City B State 4. FEl Number Applied For
) 65-0673340 Not Applicabie
Zi Co i iti
® untry Zip Couniry 5. Certificate of Status Desired [ $8'75 Addltlonal
o B . Fee Required
6. Name and Address of Current Registered Agent " 7.”Name and Address of New Registered Agent
Name

MENENDEZ, RENATA C
1800 S.W. 21ST ST
MIAMI FL 33145

Street Address (P.0. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE

Signature, typed or printed nama of registerad agent and title if applicable.

{NQTE: Registersd Agent signatura required when reinstating)

DATE

9. This corporation is eligible to satisly its intangible
Tax flling requirement and elects to do 50.
(See criteria on back)

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00

10. Flection Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TILE DP [ Gelete TITLE 8 -a‘){'h;nge Addition
NAME MENENDEZ, RENATA C NAME i ATR DeEN “’!ENéNDB’Z_( RaS

sTReeT ADoRESS | 1800 S.W. 21ST ST STREET ADDRESS 49\5 <& 1 TH O_(?(,VLT ]

orv-st-2P | MIAMI FL cITy-ST-2F \(:\‘/'AFE COML,, £ 229490 . :

TiILE Dv O Delete e . ] hange Addition
NAME MENENDEZ, LUIS A NAME MG A.MeENeN DbeE 2 (mb

stheer aDoness | 1800 S.W. 21ST 8T smeraooress (425 o€ [ITH ol :

erv-st-z2p | MIAMI FL ov-srze {ORPS COLAL, TL ’)J%OF;IO

TITLE DS [ Delete TILE Y [J Change (] Addition
NAME ~MENENDEZ, ALFREDO Tt =t o~ W NAME - — Tem s T s e - et

sTReETADORESS | 1826 SW 21 ST. STREET ADDRESS al ]

CTY-ST-2IP MIAMI FL 33145 CHTY-ST-ZIP T AT -

TITLE [ pelete TILE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-IP

TILE [ pelete TITLE [ change [ Aadition
HAME NAME

STREET ADDRESS STREET ADBRESS

CITY-57-2IP CITY-5T-2P

TITLE [ pelete TITLE O change ] Addition
HAME HAME

STREET ADDAESS STREET ADRESS

CIY-§T-7IP CTY-ST-2P

13. 1 hereby certity that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(), Florida Statules. | further certify that the information
indicated on this report or supplemental 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 carporation or 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 Black 12 if

changed, or on an attagl

SIGNATURE:Q

hment witR an addpess, with all other \ilfe empowered.

oflpReNaTA CHevas)o)on  (3U1)534-5239

lrﬁ:nscmn

Cate

Daytme Phone #

=

CR2E034 {9/99)



