2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000034003

1. Entity Name -

DREAM HOMES REAL ESTATE COMPANY

FILED
ecretary of State

04-25-2000 90072 050 ***150.00

Principal Place of Business

, 11645 BISCAYNE BLVD. SUITE 3050
NORTH MIAMI FL 33181

Mailing Address

11645 BISCAYNE BLVD. SUITE 305D
NORTH MIAMI FL 33181-3139

I

2. Principal Place of Business 3. Mailing Address ) “II‘I“} ul m' I II II” m
3485 W. Flagler St 2485 (. Flagler St
Suite. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. 50D Sle.s0Q
City & State City & State 4. FEINumber O /3226 Applied For
(em: ; Fl- A/{/am ‘e @S - ElmreX. Not Applicable
Zip Country Zip T Country i e o $8.75 Additional
233 Miamr' Mde 2335 Miami -De | & Certificata of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Regisiered Agent
Name - P
LORETT A, Simon =
SIMON, LORETTA Street Address (PO. Box Number is Noj Acceptatle) -
11645 BISCAYNE BLVD, SUITE 305D BYES W Flag/ltr =t
NORTH MIAMI FL 33181
Ste. 500
City . i ZipCode
_ Miam, FL [ 5375
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 /%%/5}%”7 . Loretta Simon . Fres,dent 3/’9/ 24z,
Signalure, typad or printed name of registered agent and tile if applicabls. {NOTE: Registeret! Agant signalure requirad whan reinstating) 7 pATE
i eation s sliqi iafy i i 1]
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE iS $150.00 10, Election Campaign Financing $5.00 May 86

Tax filing requirement and elects to do so.
{See criteria on back) ’

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

" - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD O Delete ILE P33T D ) K thange [ Addition

N SIMON, LORETTA e Loretta é; SRR St Ste 500

streer AD0RESS | 11645 BISCAYNE BLVD, SUITE 305D STREET ACDRESS | 244 BS U—’ pe 33{35

CITY-ST-2IP NORTH MIAMI FL 33181 CITY-ST-2IP Muamz s FL

TITLE CJ Delete TILE VPID [J Change A Addition
- Aacio s ek .

NAME NAME v'g,ﬁ_"e. et o4, sre. 50D

STREET ADDRESS . STREET ADDRESS is -

D B = e = fCTY-ST-2P Mrami L DBV AS . SR

TITLE o [ pefete HILE [ Change  [T] Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O Delete TITLE [ Chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE 1 peiete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2F CITY - ST- 2P

TITLE [ oslete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify 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 officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chagter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: i

1352

s ‘ﬁﬁ%mlgﬁoqETTﬁSmon 3//0 Jo®

5 - LYI-TY5Y

SIGAATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Date Daytme Phone #

Apr 25,2000 8:00 am

CR2E034 (9/99)



