. -2600 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000020626 .
1. Eniiy Neme Mar 30, 2000 8:00 am
DREAM CRUZ II, INC. Secretary of State
03-30-2000 90035 017 ***150.00
Principal Piace of Business Mailing Address
C/Q KB HOLOINGS G0 KB HOLDINGS
647 E. DANIA BEACH BLVD 647 E. DANIA BEACH BLVD
DANIA BEACH FL 33004 DANIA BEACH FL 33004-3018
= T e QLA R R AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—08 1?202 Not Applicable
Zip Counury 2z Country 5. Certificate of Staws Desved [ $8+10 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WAGNER, J Street Adcrass (2.0. Box Number is Not Acceptable}
647 E. DANIA BEACH BLVD
DANIA BEACH FL 33004
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office of registersd agent, or both, in the State of Florida.

SIGNATURE

Signatira, typad ar pninted name of registerad agent and title if applicable. {NOTE. Registered Agent signature required when reinstating DATE
9. This corporation is eligible to satisfy its intangible FILE NOWU! FEE IS $150.00 . N
- A N 10. Eiection Campaign Financin
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Co?wtr?bution ¢ 0 fg;%qovzgéfe
(See criteria on back} O Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me PSTD O Delete TIILE PVST D 8 Change [ Addition
NAME BOULIS, GUS NAME
streer aopress | 647 E. DANIA BEACH BLVD STREET ADDRESS
onv-st-2¢ | DANIA BEACH FL 33004 omv-s1-2
e « [ pelete TILE [dchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2I1P CITY-ST-2IP
TITLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-87-2IP
TTLE [T Delete THLE {0 Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE 1 pelete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-57-2IP
TinE O petete TWLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP

13. | hereby certify that the information gupplied with this filing does not qualify for the exemption slated In Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this repert or supplemital report is true and accurate and that my signature shall have the same legat effect as if made under ath; that | am an officer or director
of the corporation or the receiver o fustee empowered to 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 wit| ~wi 1 like empowered,

SIGNATURE: ___ =~ . WNGHS Bowks, qsY/922- 6700

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR G) g C'?S [ Date Daytime Fhone # J

CR2E034 (9/99)



