FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 23 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

o0 o o Secretary of State

DOCUMENT # P96000103265 (0)

1. Corporation Name

MY FANTASY DAY, INC.

G R

Principal Place of Business Mailing Address
13968 SOUTHWEST 155 TERRAGE 13868 SOUTHWEST 155 TERRAGE
MIAMI FL 33177 MIAMI FL 33177
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
01/01/1997
2. Principal Place of Business 2a. Mailing Address 4, F lﬂémbef Applied For
A ] ~7]5L4F L/ Nol Applicable
Sufle, Apt. ¥, 8lc. Slite, Apt. #, elc, o . 4 $8.75 Additiona!
r;—l pen 5. Certificate of Status Desired O Fes Required
City & State City & State 8. Elaction Campalgn Financing $5.00 Mey Bs
;ﬂ m Trus! Fung Contribution O Added to Fess
Zip Country Zip Country B. This corporation owes o has paid the curropt year Inlangible
;l _;i—l E m Parsonal Property Tax dua June 30. Yos [Jno
9. Name and Address of Current Reglatered Agent 10. Namea and Address of New Registered Agent
. AMERILAWYER CHARTERED 81| Name
343 ALMERIA AVENUE 82| Streat Address (P.0. Box Number is Not Acoeplable)
CORAL GABLES FL 33134
» 83
84| City FL ‘[as Zip Code
11. Pursuant 1o the provisions of Sections 607.0502 and 807, 1508, Florida Statules, the above-namead corporation submits this statement for fhe purpese of changing its registered

office or ragistared agent, or both, in the State of Florida. Such changa was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | am famitiar with, and accept the obligations of, Saction 607 0505, Florida Sialutes.

SIGNATURE
Signalure., lyped or printed name of regisiared agonl and title if applicable [NOTE: Regstared Agent signature required when rainatating) DATE
12. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PID [ DELETE LITILE [] Crange [ Addition
HAME GOMEZ, JOAGQUIN 1.2 NAME
steeTaporess | 13868 SOUTHWEST 155 TERRACE 1.3 STREET ADDRESS
&ITY-ST-2p MIAMI FL 33177 140TY-ST-2IP
THLE vsh | 21TITLE [J change |1 adaition
NAME PEREZ, LIZETH M 22 NAME
streeraporess | 13866 SOUTHWEST 155 TERRACE 23 STREET ADDRESS
CiTY-ST-2P MIAMI FL 33177 2.4CmY-§T-10
TE 1 DELETE 21 TITLE ] [ Changs [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-81- 2P 34, CITY-ST-7IP
TITLE T DELETE 41T [T change T addition
NAME 4.2 NAME
STREEN ADDRESS 4.3 STREET ADDRESS
CITY-$T-2P 44 CITY-ST-2P
TILE [ DECETE 5.4 TITLE Cd change LI Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2IP 5ACITY-ST- 2P
TILE (] DELETE 6.1 TITLE I change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
oiTy- ST- 2P 64 CITY-5T- 2P

14. | hereby certify that the information suppliod with this fiing doas not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repor or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as If made under path; that | am an
officer or director of the corporation or ylﬁer or trustee erggowexed to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

an chmant with an address,

Block 12 or Biock 13 if changed,
SIGNATURE: /W o fafe

CR2E034 (10/97)



