FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 07, 2003 8:00 am

DOCUMENT #  P99000064799 Secretary of State

1. Entity Name 03-07-2003 90117 001 ***150.00
SILVER DREAM, INC.

Principal Place of Business Mailing Address
1040 BAYVIEW DRIVE 1040 BAYVIEW DRIVE
STE #100 STE #100
o i H"”I" “I m’l ‘I“’ IIN "m "”‘ "”I m” I'I‘”Im "”I "" ,"‘
2. Principal Place of Business 3. Mailing Address . . T— L
2028 f%mPQu (I
- ; - ¥
Suite, Apt. #, etc. o o Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & Stgte - 4. FEI Number B Applied For
Weeton , T 4 650042286 ot Appicabie
Zip Country Zip 0 Country . i $8_75 Additional
=3 3 -5 2 7 w wﬁ_{bb 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

““GHUERIERD , ED A0

g‘ogiaggﬁggﬂﬁ‘ggﬂm hp @ f‘faa%\a 1 'P Street Address (P.O. Box Number is Not Acceptable)

WESTONFL3%27 2028 Pompeil CT
City u)%—t_on FL Zip Cod83332?

nt for the purpose of changing its registered pffice or regigtered agent, or both, in the State of Florida. | am familiar with, and accept
4 o aarredc:"on po voes, 6 _
. 03 /03/03
T

8. The above named entity submits this statey
the obligations of registered agent,

SIGNATURE =
Signature, typed or printad Rof regisierad agent and titla if applicable. {NCTE: Registered Agent signature required when reinstating) pated
1t Fi
FILE NOw!! FEE |'S“$150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE PT ) [ peieta TILE [ Change  [] Addition
NAME GUERRERO, EDUARDO L NAME
sTReeT D0ReSS | 2028 POMPENCOURT STREET ADDRESS
CITY-ST-21P WESTON FL 33327 CITY-ST-ZIP
TLE VS [ oelete TITLE [J Change [ Addition
wMe | GUERRERO, CRISTINAC _ NaME :
STREET ADORESS | 2028 POMPEN COURT ' " ') STREET ADDRESS
CITY-§T-2IP WESTON FL 33327 CITY-ST-2IP
MLE O elete TILE {3 Change (7 Addition
NAME NAME
STREET ADCRESS ’ STREET ADCRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-Z1P
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P

indicated on this repert or supplemental report is true and accrfth and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corporation of the receiver or trustee empowered trBkg Ljekie+agort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if
ot TR AL derrrsTiTared. .

changed, or on an attachment with an addres
A!":'~ | .
SIGNATURE: ___SICIEZ o fECDIIRED

12. | hereby certify that-the information supplied with this filing dot qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. ! further certify that the information

SIGNATURE AND TYPED OR RRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Fhone #

CR2E034 (10/02}



