2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P96000053973 . . Apr 25, 2001 8:00 am
1. Enty Nare ecretary of State
DREAM SHOP CORP- 04-25-2001 90098 025 ***150.00
Principal Place of Business Mailing Address
425 SE 11TH COURT 425 SE 11TH COURT ]
CAPE CORAL FL 33990 CAPE CORAL FL 33990 vILDR LD
us us
s e RS R R N CI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65.0679340 Applied For

Not Applicable

03573

Zi Co Zi ntr m
P iry P Country 5. Certificate of Statug Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent L 7. Name and Address of New Registered Agent
’ Name
MENENDEZ, RENATA C Street Address (P.O. Box Number is Not Acceptabt
rec S RUN K NUmber | 01 ACCe [
1800 S.W. 218T ST ptable)
MIAMI FL 33145
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed rame of regisiered agent and iitle if applicable. [NOTE: Registered Agen: signatiine recuircd wWhen reinstaling) DATE
. N ‘ & M EEE —‘
9. This carperation is eligible to satisly its Intangible FILE NOW!!! FEE I$ $150.00 10. Blection Campaign Financing $5.00 My 8o
Tax filing requirement and elects to do so. Aiter MAY 1, 2001 Fee will be $550.00 . y
L ' Trust Fund Contribution. U Added 1o Fees
(See criteria on back) Make Check Payable io Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE opP T Delete TITLE [] Change  [] Addition
HAME MENENDEZ, RENATA C NAVE
sTReeT aporess | 428 SE 11TH CT STREET ADDRESS
CITY-ST-21P CAPE CORAL FL 33990 CITY-ST-21P
TITLE DV 1 Delete TITLE [ Change [ Addition
NAME MENENDEZ, LUIS A NAME
sTReET anoress | 425 SE 11TH CT STREET ADDRESS
CITY-8Y-ZIP CAPE CORAL FL 33980 CITY-ST-7IP
TITLE DS O pelete TITLE [1 Change ] Addition
NAME MENENDEZ, ALFREDO HAME
STREET ADoRESS | 1826 SW 21 ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33145 CITY-8T-21P
TITLE [ Detete TiTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P GiTY-ST-21P
TITLE [ Delete TITLE ] Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TITLE [ Desete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 24P CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment wwth an addtess, with all other like empowered.
suawmua(’ (e “‘Lﬂu b e/ RepiTA C . Menewxz L%Lf? Ol (444 )574527

SIGN‘ATURE AND TYPED OR PRINTED NAME OF SIGNING OFF&) ly’ OR DIRECTOR Dale

Taytirme Phone

CR2EC34 {10/00)

peaN



