FILED
.2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P96000086803 ecretary of State
1. Entity Name 04-28-2003 91412 015 ***150.00
H4 DREAMS CORPORATION
Principai Place of Business - Mailing Addrass
8724 NW 32ND AVENUE 8724 NW 32MD AVENUE
MIAMI FL 33147 MIAMI FL 33147
2. Principal Place of Busness 3. Maling Address H"”m U”l”l m”"m Iml "m "‘II ’I“I I”l’ "”'m" H” m‘

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

-

dgt}r:& State -7 City & Slate 4. FEI Number 650716158 Applied For
- Not Applicable

Zip : Country Zip Country 5. Cemflcate of Status Desired 0 $8.75 additiona

. Fee Required
6. Name and Address of Current Reglistered Agent =~ =~ 7~ ) 7. Name and Address of New Registered Agent

Name

HERNANDEZ, LUIS §
8724 NW 32ND AVENUE

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33147

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or pnnled name of feg-smreu agent and title if applicable. {NOTE: Registared Agent signature required when reinslating) DATE
FILE NOW!!! FEE |S $150 00 i )
9, Etecti mpaign Fin :
 After May 1, 2003 Feo will be $550.00 e g o9y 800 iy e
Make Check Payabie to Florida Department of State
10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE _ |PSD . [ pelete TITLE [ change  [] Acdition
NAME HERNANDEZ, LUIS § ¥ NAME
sTreeT aporess | 8724 NW 32ND AVENUE STREET ADDRESS
omv-st-ze | MIAMI FL 33147 4 CITY-ST-2IP
TITLE viD . O Delete TITLE O Change [ Addition
NAME -|HERNANDEZ, RITA T NAME
swreeT aooaess | 8724 NW 32ND AVENUE % oo~ STREET ADDRESS
~cme=st=e [ MIAMI-FL 33147 hy CITY-§T-2p =" _ L 7 S
TITLE e R - mi R R ' h ’ [ change [ Adgition
NAME  NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 3 pelete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-71P CITY-S1-7IP
TITLE (] Delets TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZiP
TITLE 3 celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Floria Statutes. | further certify that the information

ental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
r irustee empowepst] to execute this report as required by Chapiler 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 i
an adeghess. yihall other like empowerad.

ORIIGGIRED Y-2g-03  (ip JE%S

M~ SIGNATURE Aun-fvpgii @mm‘rsn NAME OF SHTRTE OFFICE R OR DIRECTOR Daa Daytime Phone #

indicated on this report or suppl
of the corporation or the recaiv:
changed, or on an attachmen

SIGNATURE:

VOLLMOA

nv

CR2E034 (10/02)



