2000 UNIFORM BUSINESS REPORT (UBB«)

FILED

Y
DOCUMENT # £99000010245 1 *  May 09,2000 8:00 am
Secretary of State
ok 3 ok
Sun Dreams Entertainment Corp. 05-09-2000 90132 035 7H7150.00
Principal Place of Business Mailing Address
7436 S.W. 117th Ave. 7436 S.W. 117th Ave.
Suite 223 Suite 223
Miami, FL 33183 Miami, FL 33183
2. Principal Place of Business 3. Mailing Address
7235 S.W. 10%th P1. 9737 N.W. 41st St. ,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
P.M.B. 458
City & State City & State 4, FEl Number Applied For
Miami, FL Miami, FL 65-0892142 Not Applicable
Zi Coun Zi Count .
33 1p7 3 us AW 33 .!I). 78-2924 |usa v 5. Certificate of Status Desired [ | ?g‘zsqadrgém"a'
&. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name
-, T T i - - |Guzman, Yvonne ' ” T T
=2 Street Address (P.O. Box Number is Not Acceptable
Guzman, Ivonne 7235 SoW. LOOLh Pl
7436 S.W. 117th Ave.
hpt. 223 .
Miami, FL 33183-3816 M FL |29
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
. Signature, typed or printed name of registared agent and titte if applicable. (NOTE: Registered‘Adent signature required when_reinstating]l EDI}TE .
5 ‘This corporation s eligible to satis% ts Intan ible <1+t FILE NOWIN FEE IS $15000° o ' N CaL
Tax ﬂtngp?equrrementgand elects n:ydo $0. - - After MAY.1, 2000 Fee will be $550.00 - . - |.'%' E'e‘;‘t";" Cdagpat'gs ':'“a""‘“g .. $5.00 mayBe .
" (s@e Criteria on back) Make Check Payable to Department of State rustrung aniriadion Added to Fees
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
e D/P/S/T [[] Dekte TME . [X] Change [ ] Acdion | &
NAME Guzman, Ivonne . NAME Guzman, Yvonne ' ' <
STREETADDRESS | 7436 S,.W., 117th Ave., Apt. 223 |swmmaworess| 7235 S.W. 109%th Pl. §
orv-sT-2P  IMigmi, FL 33183-3816 ciy - sT-2p Miami, FL 33173 u
TME B TITLE [ Crange [ Addion &
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY - §T-2IP
TITLE D Delete TTLE D Change D Addiion
NAME NAME
STREET ADDRESS _ STREET ADDRESS | _ — - s -
CITY - §7- 2P CITY - 5T- 2P
TIME D Delete TITLE |:] Change [:| Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T- 2P CITY-ST- 2P
TITLE |:] Delete TTLE D Changa D Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY -ST- 2P
TIMLE |:| Dekte TITLE |:| Change [:] Addition
NAME | _ R S . - - NAME ‘ B . .
STREET ADDRESS . - STREET ADORESS |-~ : . .
eny-st-zp | .. CITY - 8T- 2P

SIGNATURE:

13. | hereby certify that the' information'supplied with thls filing does not qualify for the exemption stated in Sectron 119.07(3){i), Florida Statutes. | further certafy that the
A information indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
. officer or director of.the corporation or the receiver or.trustee empowered to execute this report as requwed by Chapter 607, Florlda Statutes and that' my name appears
in Block 11 or Block 12if changed oronan atlachment W|th an address with all other Ilke empowered

Yvonne Guzman

305-773—9406

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

STFFL32381F 1



