2001 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 25, 2001 8:00 am

DOCUMENT # £99000010245 ecretary of State
1. Entity Name . 04-25-2001 90153 049 ***150.00
i
. F3
Sun Dreams Entertainment Corp.
Principal Place of Business Mailing Address
9737 N.W. 41st St.
7235 S.W, 10%th PL. P.M.B. 458
Miami, FL 33173 Miami, FL 33178-2924 .
2. Principal Place of Business 3. Mailing Address ﬁb
N.W. 41lst St.
Suite, Apt. &, etc. Suite, Apt. #, etc. DO NOT WRITE I THIS SPACE
Suite 458 : 7
City & State City & State 4. FEl Number ) Applied For
Miami, FL 65-08092142 Not Applicable
3 3Z:i_p7 8-2924 .[(j‘,o-ugrtv A, Zp Gourtry §. Certificate of Status Desired |:] E:;;g“;‘::gm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable;
Guzman, Ivonne TR Tl e ATST St e
7436 S.W. 117th Ave., Apt. 223 . -
Miami, FL 33183-3816 Suite 458 _
ity FL | Zip Code
Miami 33178-2924
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 Fiorida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
5 i corsratn o il o s s tangile 10 Elctin Compign Fnancing . $8.00 iy 5o
(See criteria on back) Trust Fund Contribution. Added to Fees _
) S [=)
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 ?_
TITLE D/P/S/T |::| Delste TITLE Changs D Addtion | =
NAME Guzman, Ivonne RAME P
steeTappeess | 7235 S,W. 109th Pl. sTREETADDRESS | 9737 N,W. 41st St., Apt. 458 &
arv.st-2r [Miami, FL 33173 GrY-sT-2f | Miami, FL 33178-2924 5
TITLE [ ] Delats TITLE [] Change || Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY - 8T - ZIP CITY - ST-2IP .
TILE [} Celele TITLE |:| Change |:| Agition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - $T-2IP CITY -ST-ZIP "
e [ ] Deete THLE [ ] Change [ ] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2ZIP
1ITLE [ ] Delete TME [ ] Change [ ] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-ZIP CITY - 8T-ZIP
TITLE D Delete TITLE D Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY - §T-ZIP CITY-ST-2IP

offfcer or director of the corperation or the rece

1Y

R

ra

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes! | further ceitify that the
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

e empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
d, or on an atiagchment wiﬂ?‘a‘n address, with all other like empowered.

_ Ivonne GuzZman

v;l/m/o/ 305-773-9406

2
=

@'—A

E OF SIGNING OFFICER OR DIREGTOR

T Date? Daytime Phone #

STFFL32381F.1




