2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

BEYOND DREAMS, INC.

DOCUMENT # P99000031825

FILED
Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90011 030 ***150.00

Principal Ptace of Business

1025 SHORE LANE
MIAMI BEACH FL 33141

Mailing Address

1025 SHORE LANE
MIAMI BEACH FL 33141-2445

2. Principal Place of Business

3. Mailing Address

SR DA

L

—Suite, Apt. #. etc
————

Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE

———
City & State City & State 4. FE| Number Al —{Applied For
Z;_j ~0 72_3 N7 Not Applicable
: c : "
Zip ountry e Couniry 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Registered Agent

BARON, RICHARD
11077 BISCAYNE BLVD.
MIAMI BEACH FL 33141

Neme o T CIENEL

Street Address (P.O. Box Number is Not Acceptable) [
P25 sHore  LAJE
City ) L Zip Code |
M  Bewag  FL| 55y

8. The abova named entity 5ul

SIGNATURE

tatemgnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

¥

/

Signaturg

yped or printed nama of registered }em ang

titla if apphicabla, {NQTE: Registerad Agent signatura raquired when reinstating) I DATE

9. This corperation is eligible to satisfy its Intangicle
Tax filing requirement and elects to do so.

= =

= “FILE NOW!!-FEE IS $150.00-~ —

10. Election C i Fi I
After MAY 1, 2000 Fee will be $550.00 0. Election Lampaign Financing

Trust Fund Contribution,

$5.00 may Be
Added to Fees

{See criteria on back) U Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 13 _
TITLE g( v 7 celete TITE Ochange [ Addiion |
NAME ENKI, JOHN NAME %
STREET aDoREss | 1025 SHORE LANE STREET ADDRESS 2
CITY-ST-21P MIAMI BEACH FL 33141 CITY-ST-21P ) o
e PP T ‘ X - T O Dalete WTLE T/ ,0 . = [ Change Nﬁdition E:)
NAME T g NAME ,A?g‘{s,v;u'wl b ﬁﬁ 2@ -

STREET ADDRESS-|-* - STREET ADDRESS 2,2i S (- O TERRACE

CITY-ST-2P CiTy-§7-2P DL E FlL 333248

e 1 Delete e ’ [ Change [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2IP

THLE 3 pelete TITLE [CIchange [ Addition
NAME — - NAME

STREET ADDRESS T STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

TITLE O pelste TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
vemstze | v o R omrsre
e @20 ) Delete TMLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-5T-ZIF

indicated on this report or supplemental report is tr

of the corporation or the receiver or trustee empow
changed, or on an attachment.with an address-wit

SIGNATURE:

B o A

133 hereby certity that the information supplied with this fil

with all giher ke empowered.

a 13
Nt eter

ng does not qualify for the exemption siated in Section 113.07{3X1), Forida Statutes. | furiner certify that the informaition
ue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ered tq'execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

LU Tpiks CrENK 2/28 205 - §6 8 1840|.

SIGNATURE AND T}'PED ©OR PRINTED N;"E OF SIGNING OFFICER OR DIRECTOR
- .

Dhta Dayurme Phone #




