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TRANSMITTAL LETTER

" TO: Amendment Section
Division of Corporations

SUBJECT: DREAMNET ENTERPRISES, INC.

{Name of corporation)

DOCUMENT NUMBER:_P98000003520 - R
The enclosed Statement of Change of Registered Office/Agent and fee are submittéd for filing.

Pleasc return all correspondence concerning this matter to the following: -

ADAM E. MILLER, ESQ.

{Narne of person)
ADAME. MILLER, P.A.
{Name ol hinn/company)
513 N STATE ROAD SEVEN
{Address)
MARGATE FL 33063
(City/state and zip code)

For hurther informetion concering this matter, please call:

ADAME.MILLER, ESQ. - at( 954 y_972-8011

(Name of person) {Area code & daylime telephone number)

Enclosed is 8 $35.00 check made payable to the Department of State,

Amen { Section ion

t
Division of Corporations Division of Coporations
P.O. Box 6327 409 E, Gaines Street
Tailahassee, F1. 32314 Tallahassee, FL 32399

CRIE045(09/03) ’ o
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
. CORPORATIONS ,

Pursucnt 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this statement of -
change Is submitted for a cotporation organized under the laws of the State of _Florida

to change ifs registered office or registered agent, or both, in the State of Florida.

in order
1. The name of ihe corporation: DREAMNET ENTERPRISES, INC.

2. The principal office address:_513 N STATE ROAD SEVEN, MARGATE FL 33083,

3. The mailing address (if different):

4. Date of incorporation/qualification: 01/13/1999

Document rumber: _P99000003520
5. The name and seet address of the current registered agent and registered office om file with the
Florida Departent of State:

FELSTEIN & ASSOCIATES PA
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7040 W. PALMETTOE PARK ROAD, #4-300 TE ow
BOCA RATON FL 33433 B %r’?_c .
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6. The mame and street address of the new registered agent (if changed) and /or registered office &5 i“;
(if changed): -.3_;; =
ADAM E. MILLER, PA.
513 N. STATE ROAD SEVEN T
{P.O. Box or personal mmiThox NUT accepiablc}
MARGATE, FL 33063
The street s5,of its registered office and the strect address of the business office of ifs registered agent, 25
changed will be identical.
Such chafigh wasAthorized by resolution ad b
thecb rd, or c’ cofporation hﬁs bse:?noﬁggéyin ‘ggtt?gg gf
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its board of directors or by an officer so enthorized by
¢ change.
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I hereby acCept the appoiniment as registere
g&;z}zer agfg fo NIZ 4 iz
ifies, an

Typod narnc amt hille
ent and fo act in this capacity,
all stgmtwaﬁye to the A
(}n 1 bligation
being filed m
been notifie

e proper and cam{:fete perfarmance of my
, my position as registered agent. Or, i this document is
ered office address, I hereby confirm that the corporation has

1f signing on behalf of an enti

Z [
ty:
7.8 J/{a {(PF
{Typed or Printed Nume)

* % ¥ FILING FEE: $3500 = *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE ,
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



INTERPLEX, INC.

I hereby accept the appointment as registered agent for INTERPLEX, INC,,

and agree to act in this capacity. I further agree to comply with the provisions of
all statutes relative to the proper and complete performance of my duties,andTam
familiar with and accept the obligation of my position as registered agent as

provided for in Chapter 608, F.S. _

DATED this 30 day of MAY, 2004, |
Adam Milir, P%
BY- '

Adath Miller/ Esq.
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