2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P96000086803 Mar 08, 2001 8:00 am
3. Gty Mo Secretary of State

H4 DREAMS CORPORATION 03-08-2001 90104 030 ***150.00
Pringipal Place of Busingss Mailing Address
6724 NW J2ND AVENUE 8724 NW 32ND AVENUE

MIAM) FL 33147 MIAMI FL 33147 7 2 7 1 7 1

0185878

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEI Number 65—0716158 Applied For
Not Applicable
: ; " "
2 Country Zp Country 5. Cerificate of Status Desired ~ []  $0-7 Additional
Fee Required
. . 6. Name and Address of Current Registered Agent . __ . __ __. .. - ~_._7. Name and Address of New Registered Agent
Name i
HER DEZLUISS Street Addi P.Q. Box Number is Not Al table)
r s (P.O. er is Nof e &
8724 NW 32ND AVENUE et Adaress (P.O- Box Number s Not Accopta
MIAMI FL 33147
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida,
SIGNATURE
Sipnature, typed or priniad name of registerad agent and title if applicabie. (NGTE: Raegistared Agant signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects tc do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrisution. O Added 1o Feas
(See criteria on back) O Make Check Payable 10 Department of State R
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
TITLE PSD O Delete TITLE [J Change ] Aadition
HAME HERNANDEZ, LUIS § NAME
sTaeeT ADoRess | 8724 NW 32ND AVENUE STREET ADGRESS
CITY-§T-2IP MIAMI FL 33147 CiTY-7-2IP
TITLE viD - ] Delete TILE [ Change  {7] Addition
NAME HERNANDEZ, RITA T NAME
streeT apoRess | 8724 NW 32ND AVENUE STREET ADGRESS
CITY-ST-2IP MIAMI FL 33147 CITY-ST-ZIP
|.ime . o S Ame - - . < . -[cCnange -3 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFy-ST-21P CITY-ST-2IP
TITLE O delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2p
THLE O3 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS LT T e——
CITY-$T-21P . CITY-ST-2IP
TITLE [ pelete L O thange [ Addition
NAME NARKE
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CRY-ST-2IP

13. | hereby certify that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3X(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath: that | am an officer or director
of the carporation of the receiver or ylistee empowered to gxacute this report as required by Chapter 807, Florida Statutes; and that my name agpears in Block 11 or Block 12 if

changed, or on an attachment with gn address, with affbtp rlikeyﬁowered‘
7 % Z- S0,

OF SIGNJIGEFFIGER OR CIRECTOR Date Daytima Fhona #

SIGNATURE: ¥

CR2E034 (10/00)




