FILE NOW: FILING FEE AFTER MAY 18T IS $550.00
FPROFT R FLORIDA DEF‘AHTMlI.;.NT OF STATE FILED
Sandra B, Morthar Jan 21 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S c Cretary Of State

LU TR

DOCUMENT # P97000016830 (6)

4. Corporation Name

DREAM TEAM COLLECTIBLES ASSOCIATES INC.

Principal Place of Business Mailing Address
2391 NW STH STREET 2351 NW STH STREET
MIAMI FL 33125 MIAMI FL 33125
DO NOT WRITE IN THIS S8PACE
3. Date Incorparated or Qualified
02/21/1997 ,
2. Principai Place of Business 2a. Mailing Address 4. Zi\lru_mber Applied For
(21} 26 -0 7_3 0(@_ Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. . iti ’
-—[ P P 5. Certificate of Status Deslred | $8.75 Adqmonal
29 ;[ o ) ] Fee Requirad
City & State City & State 6. Election Campaign Financing ) $5.00 May Ba
23] |28] Trust Fund Gontribution | Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
—ZH —z;| Ej 5] Personal Property Tax due June 30, E\Yes [ Ne
g, Name and Address of Gurrent Registered Agent ) 10, Name and Address of New Registered Agent
PERERA, ALCIDES 81} Name
2391 NW 5TH STREET 82] Street Address (P.O. Box Number is Not Acceptable}
MIAMI FL 33125 ‘
83
84 City ‘ FL 85| Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby aceept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes,

SIGNATURE . . ,
Signature, typed of printad name of zegisle:ad agent and title if applicabie. (NOTE. Registered Agant signatura requirgd when reinstaling) DATE. j

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

MLE (0] LT DELETE 1.1 TILE T Change L1 Addition

NAME PERERA, ALCIDES 1.2 MAME

STREET ADDRESS 2391 NW 5TH STREET 1.2 STREET ADDRESS

CITY-ST-2IP MIAM! FL 33125 14 CRY-S¥-21P .

TIRLE VD T DELETE 21 TIME [T change [T Addition

NAME LOPEZ, AUTURO 22 NAME

STREET ADDRESS 5261 S.W. 13T STREET 2.3 STREET ADDRESS =

GITY-5T-2IF MIAMI FL 33134 2.4 CITY-ST-2IP ‘

TINE [T pELETE 31 TIMLE [ change L1 Addition

NAME 32 NAME

STAEET ADDRESS 3,3 STREET ADDRESS

CITY-ST- 2P 34, GITY-ST-2IP ‘ )

TITLE L] DELETE £1TIIE [ Change [T Addition

NAME 4,2 NAME

STREET ADDRESS 4,3 STREET ADDRESS

CITY-51-2P 44 CITY-5T-ZIP

TITLE [T pELETE 51 TITLE LI Change LI Additian

NAME 52 NAME

STREET ADDAESS 53 $TAEET ADDAESS

OITY-57-2P 5.4 GITY-5T-2IP

TILE [T DELETE 6.1 TITLE [T change [T Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY~ST- P 64 CITY-ST-2I7

14. | hereby certity that the infarmation supplied with this filing does not qualify for the ¢xemption stated In Section 112.07(3)(1), Flerida Statutes. | further cartify that the inferrmation
indicaléd on this annual report o supplemental annual report is true and acceurate and that my signature shall have the same legal effect as if made under oath; that | am an
afficer or director of the sorporation or the recelver or tr empowered 10 executs this report 25 required by Chapter 807, Florida Statutes; and that my name appears in

d

an attachment wi address.

Block 12 or Block 13 if changed, pstiys
SIGNATURE: _m e e o, o eus, fec v (o0 G 077

o ok B _
T2 O NAME OF SIGNING OFFICER OR DIRECTOR Data imeo Phana # Q171981

CR2EQ34 (10/97)



