FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED -
1 Apr 27,1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherin: Harris ecretal'y of State
ANNUIAL REPORT Secretary of State
: 04-27-1999 90029 050 ***150.00
1999 & e DWVISION OF CORPORATIONS
| N
[ .
DOCUMENT # PQ6000086803 —
. Corporation Name —
H4 DREAMS CORPORATION
8724 NW 32N1) AVENUE 8724 NW 32ND AVENUE
MIAMI FL 33147 MIAM FL 33147
DO NOT WRITE IN THIS. SPACE
3. Date Incorporated or Qualifed
10/21/1996
2. Principal >lace of Business 2a. Mailing Address 4. FE\ Nurber Appliad For
21 WE 6507 16158 Not A-pplicable
Suite, Api. #, etc. Suite, Apt. #, etc. iti
ulte, Api. #, ete el uite. Apt. #, etc 5. Certifcae of Status Desired [ $8.75 Aditional
22 27 Fee Required ]
( City & State City & State 6. Eiectior Campaign Financing . $5.00 vayBe
23] ’E] Trust Frind Contribution Added to Feas
Zip Coun'ry Zip Country 8. This co poration owes the current year | tangible
24; rzg‘ E m Personal Property Tax. Clves  [INo
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
) B1! Name
HIERNANDEZ, LUIS S i
8724 NW 212ND AVENUE 82| Street Acdress (P.O. Box Number is Not Accepiable)
MIAMI FL 33147 23
84| City FL ]as Zip Code
11, Pursuant ta the provisions of S :ctions 807.050:: and 607.1508, Florida Staliites, the above-named corporation subm ts this statement for the purpose of changing its ' egistered

office «or registered agent, or buth, in the State of Florida. Such change was authorized by the corporition’s board of firectors. [ hereby accept the apnointmient as re¢istered A
agent. | am familiar with, and azcept the obligations of, Section 607.0503, F orida Statutes. '

SIGNATURE

Signature, typed or printed n \me of registerad ager t and title if applicable (NO E:R_egnstemd Agent signature rec uwed whan reinstatng | DATE 6
12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 L=l
TILE PSD [T DELETE 1A TILE [Jchange  [JAdditon| =
NAME HERNANDEZ, LUIS § 1.2 NAME 3
swreeranoiess| 8724 NW 32ND AVENUE 13 STREET ADDRESS 2
CITY-ST-ZIP MlAM' FL 33147 14 CITY-ST-ZIP %
TME v1D (O DELETE 21TITE [QChange [ JAddtion | O
NAME HERNANDEZ, RITA T 22 NAME
sreeraonaess| 8724 NW 32ND AVENUE 23 STREET ADDRESS
CITY-ST-2P MIAMI FL 33147 2 4 CITY-ST. 21P
e TTDELETE  Jarmme [JChange [ Addition
NAME 32 NAME
STREET ADf RESS 33 STREET ADBRESS
QITY-ST-2IF 34,CITY-5T-2P
TITLE 1 DELETE 41 TITLE CiChange [ Addition
NAME 4,2 NAVE
STREET ADIIRESS 43 STREET ADDRESS
CITY-ST- 28> 44CITY-ST-2PP
TITLE [ DELETE 5{TITLE [] Change ] Addition
NAME 52 NAME
STREET AL JRESS, 5.3 STREET ADDRESS
CiTY-87-2.7 54 CITY-8T-2IP
e O DELETE B1TME | [IChang:  LJAddition
NAME 6.2 NAME
STREET AlIDRESS 63 STREET ADDRES
CITY.5T-3IP 6.4 CITY-ST-ZIP

14. 1 hureby certify that the information supplied with this filing does not qualfy for the exemplion stat:d in Seclion 11'2.07(3)(i}, Florida Btatutes. ) furth er certify that th2 information
indicated on this annual repart ar suppfemet tal ue and accurate and that my si¢ nature shall have the same iegal effect as if made under oath; that [ am an
officer or director of the corporation giythe re ceiver or ¢ to execute this report as required by Chapter 607, Florida Statutes; and that my name aspears in
Bicck 12 or Block 13 if charged, ith all othgr like empowered.

SIGNATUR Z & —2.2-PQ (20569 r-¢0¢3

e ———————




