2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000108341 Apr 27,2001 8:00 am

1. Entity Name

PALM BEACH DREAM BUILDERS, INC. ecretary of State

+ ' 04-27-2001 90367 039 ***150.00
Principal Place of Business Mailing Address
11924 FOREST HILL BLVD. 3775 LYONS RD
SUITE 22-297 LAKE WORTH FL 33467 T

WELLINGTON FL 33414

I

BN

2. Principal Place of Business 3. Mailing Address Hlmm H'l
3115 Lyons Road |&

Suite, Apt. #, etc. * Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 650890186 Applie 3 For
l a W DV-H'\ FL Nol A glicatle
Countr Zi Countr it
y b ¥ 5. Certificate of Status Desired | $8.75 Additior al
35 4‘ 7 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SARRIA, MANUEL St tAdd 0.B ber is NoLA y
r ress o er is o [olols)
11924 FOREST HILL BLVD. g8 L\7 boad
SUITE 22-297
WELLINGTON FL 33414
“la W 3354
I Ke ort+hn ]
8. The above nam et Fis statement for thgd purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE // 1/Il /0l
Sgnature, Lypcd%{r:n!ed name ¢ registered zgert and title f applicanle. INCTE: Registerad Agent signature reauired when reinstating} J’\f
§. This corporation is qléble to salisty its Intangible FILE NOW!IH FEE IS $150.00 o ) ) )
10. Election C F
Tax filing requirement and elecls to do so. Aftar MIAY 1, 2001 Fee wili he $550.00 econ ampmgm ‘mancmg $5.00 MMay Be
e = Trust Fund Contribution. (] Added 1o “ees
(See criteria on back) | Make Check Payabie io Departmant of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TITLE P [ pelete THLE %)hange [ ] Additon
NAME SARRlA, MANUEL NAME 3.1 —l 5 L onN 5 Q a
swreer anoress | 11924 FOREST HILL BLVD.STE 22-297 STREET ADDRESS \l’ o “)
orvsze | WELLINGTON FL 33414 avsre | LaKe Worth, FL 3340
TTLE ] Detete TITLE ] Change [ ] Addition
NAME NAME
STREET ABDRESS STREET ADSRESS
CITY-5T-2IP CITY-S7-2IP
TITLE [3 Delete TITLE [] Change [ ] Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-21F
TITLE [ pelete TITLE ClGhange [ J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TITLE O] pelete TLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-ST-2P
TILE O Delete THLE [J Change | ] Addtion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2IP CiIY-S1-21P

13. | hereby certify that the information supplied.u
indicated on this report or supplemental
of the corporation or the receiver o

is filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the infc mation

port is tjue and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director

usfes empodered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or B ock 12 if
ith all other like empowered

SlGNATUWTYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR aytime Phone 4

—— C//m/ oY, fé‘/ "7&/ i/

CR2E034 (10/00)



