2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000043405

1. Entity Name

SWEET DREAMS ENTERPRISES, INC.

Principal Place of Business
15867 W 713T STREET

Mailing Address
16300 NE. 19 AVENUE

MiAMI FL 33183 SUITE 100
NORTH MIAMI FL 33162
2. Principal Place of Busingss 3. M?Jng Agdress . o~
IS$8GD S 20T /556 D 5l 2057,

ikl

Il

Suite, Apt. #, etc.

Suite, Apt. #, elc,

DO NOT WRITE IN THIS SPACE

FILED
May 14, 2001 8:00 am
Secretary of State

05-14-2001 20043 048 ***150.00

IR

City & State City & State 4. FEINumper  §540918906 Applied For
My prms , ,C[ 32 3¢5 Mg in, . Not Applicable
Zi ' Count Zi ount . . it
37193 DAL 33753 DedE 5. Cottcseo s pesiea [ 070 Mora
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— o N Name
| SILVA' FERNANDO “ Street Address (P.O. Box Number is Not Acceptable) — —
RSN I
16300 N.E. 19 AVENUE P
SUITE 100
NORTH MIAMI FL 33162
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florica.
SIGNATURE
Signature, typed o printad name of ragistered agent and title if applicable. (NCTE: Registered Agant signature required whan reinstating) DATE
. . e ) "t
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) [ Make Check Payable fo Department of State

11. OFFICERS AND DIREGCTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O pelete TITLE PD E’ﬁange [] Addition

NAME GUERRA, ELISEQ NAME Elisea GuE~Rr]

street anuhess | 100 S.W. 83 WAY #204 STREET ADDRESS | S B G 7 5=~ 71 5.

CiTY-5T-2IP PEMBROKE PINES FL 33025 CI-ST20P |y s ol 33 ) 73

TmE VPO W Dot e . ClChange [ Acdition

NAME REY, BLANCA HAME

street aooress | 900 WEST AVENUE #833 STREET ADDRESS

CITY-ST-21P MIAMI BEACH FL 33010 CITY-ST-2IP

TITLE [ Detete TITLE [ Change [ Addition
L . . o - _NAME - - . .

STREET ADDRESS I Streer ADDRESS - - - .- ——

CHTY-ST-21P CITY-$T-21P

TITLE O petete TILE 1 Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-2ip

TITLE O petete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE 3 pelete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption 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 jegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empoweted to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

I like empowered.

changed, or on an attacr?lit with an address, with all g
-

SIGNATURE:

¢y 35-383-735 8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date

Daytime Phona #

620116

CR2E034 (10/00)



