2001 UNIFORM BUSINESS REPORT (UBR)

FILE

DOGUMENT # P97000103366

1. Entity Name

DREAM EXPORT, CORP.

Principal Place of Business

8101 NW 27TH STREET
SUITE 4
POMPANO BEACH FL 33065

Mailing Address
8101 NW 27TH STREET

SUITE 4
POMPANG BEACH FL 33065

I

|

D

Feb 05, 2001 8:00 am
Secretary of State

02-05-2001 90025 013 ***150.00

HELLA

2. Principal Place of Business N 3. Malling Address
LF50 N L0 AVE GF 90 i 2OV
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
Y ¥
City & State N City & State 4. FEI Number 65"‘0797853 Applied For
Foved LAVDIERDALE 5 ﬂ %}'ZMJ@&M 4 ﬁ Not Applicable
Zip Cauntry Zip Country ” ~ $8.75 Additional
| 35209-| BrvwrT ™ ~ 2207 |- Bpowpap~ | B e S U Fodnegies™
6. Name and Address of Current Registored Agent 7. Name and Address of New Reglstared Agent
Name —
SEINA, JETEL L
SPINA, JETER L Street Address (P.0. Box Number is Not Acceptabla)
8101 NW 27TH STREET -
#04 1 & N0
: VE. &
CORAL SPRINGS FL 33065 A Cosve F _
City -~z ip Code
Y Foni LAUVDECDLLE FL | 2550
8. The above named entity sffomits this slwf chanbinﬂ; its ragistered office or registered agent, or both, in the State of Florida.
sionatuRe A A 7
Signature, typ%xd or frimed nafﬁlﬁgistered agent and ty{if applic; ble.” (NOTE:\’:sgistsred Agent signature required when reinstating) DATE
— Ca—
9. This corporation is elig‘;j{le to satsi?é its IN@RgIBIE FILE'NOW!!! FEE IS $150.00 . N
Tax filing requirementidnd electb4o do so. After MAY 1, 2001 Fee wil be $550.00 10. Election Campaign Financing $5.00 May Be
'S 18 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DPT O Delete TILE ?[/PjT 3change  [[] Addition
NAME SPINA, JETER L NAME s 080, ETER L.
sTRecT 200RESS | 8101 NW 27TH STREET STREET ADDRESS { 7/ O AVt 2.0 AdE -
or-si-2e | CORAL SPRINGS FL 33065 wvste Nz o fgodEeDAcE -
TILE VPS 7 Detete TITLE CdChange [ Addiition
NAME SPINA, JETER L NAME
sTReeT ADDRESS | 8101 NW 27TH STREET STREET ADDRESS
onv-st-2> | CORAL SPRINGS FL 33065 .. . oin-st-2¢ F_
e ' ' [ Celete R Ri: ; o " Olchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TMLE [ Detete THLE [ Change  [J Addition
KAME NAME
STREET ADDRESS STHEET ADDRESS
CIyY-ST-2IP CITY-ST-2IP
THLE [ elete TITLE (] change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP GITY-ST-ZIP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07#3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee ampowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with ary addre ith.all.other.like empowered.
o faddgss pain 5
. i
SIGNATURE: £
SIGNATURE AND TYPE Date Daytime Phonae #

PRINTED N _::ﬁismua OFFICER OR DIRECTOR

i

T 7

CR2E034 (10/00}



