-]
|
2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
DOCUMENT #  P99000044312 May 27, 2002 8:00 am
i S t fS |
1. Eniiy Narme ecretary of State
DREAMCATCHER EDITORIAL AND CREATIVE ENDEAVORS CO 05-27-3003 90496 045 **+1 50.00
RP.
Principal Place' of Business Mailing Address
1619 LENOX AVE. #8 1619 LENCX AVE. #8
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139 _ +
> e vl 212, Renc185aaxe Blud -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
A 202 H 202
City & State City & State 4. FEI Number Applied For
MieAaMAR. L EC- MiyamMard FL 650932807 { iNot Applicable
Zip Country Zip ' Country . . $8_75 Additional
5. Certificate of Status Desired O i
30705 O. S/ . [ 32028 1A)S. A Feo Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REXACH, AUGUSTIN AeusTiv  REXAC H
: et S e — — - .| street Address (R.0O. Box Number is Not Acceptabla), . . ~ .
1619 LENOX AVE. #8 2 Renaresauce  OSlved
MIAMI BEACH FL 33139 A 207
City ip Sod
Ml RAMA FL | 83825
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 _=—" 2“34‘=°£ —  AGU ST N KE—XAC "'\' 6[ / ) 02
. L__‘ Signature, typed or printed name of regislered agent and title if applicable (NOTE: Registered Agent signalure required when reinstating) [
9. Thi;,.c.orporatk?n is eligible to satisfy its Imtangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. -+ -+ [J,  Added-to Fees:
(See criteria on back) O Make Check Payable 1o Department of State : S B s r’,
11. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS INi1H 531 .
e oD [ elete TITLE [MTfange [ Additicn )
auve; .o [REXACH, AGUSTIN . NAME &
staecT aooress | 1619 LENOX AVE. #8 sreeraovress |24 ¢ LEN RISFANCE BLVD & 20 §
crv-st-ze |MIAMI BEACH FL 33139 CITY-ST-2P MiAMAE , F L SR TN 5" i
’ " o
TITLE [ petete TITLE [ Change [ Addition | S
NAME NAME
STREET AODRESS STREET ADDRESS .
CITY-ST-ZIP CITY-51-21P .
TILE 1 Detete TILE [ change ] Addition | .
NAME NAME
STREET ADDRESS STREET ADDRESS 3
CITY-57-2IP CiTY-81-2IP ‘
JpmE Ol elere | TME ) O change  [C] Addition
T NAME o — T T T - e e T T T T T T T o w :
STREET ADDRESS STREET ADDRESS
CIY-$1-ZiF CITY- 8T-2IP
TIMLE [ pelete TLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LImy-8T-2P CITY-ST-ZIF
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for
indicated on this report or supplemental report is true and accurate and that my signature shall
of the corporation or the receiver or trustes empowered to execute this repor
changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE: S 2525

==

Selorofebus TIv REXAcH  S//fox  (a5) 398-654)

the exemption stated in Section 112.07(3}{i), Florida Statutes. | further certify that the information
have the same legal effect as if made under oath; that i am an officer or director
t as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L) Daytime Phane #




