2001 UNIFORM BUSINESS REPORT (UBR) FILED

‘DOCUMENT # 854092 Feb 07,2001 8:00 am
by tae Secretary of State

DORI FOODS’ INC. 02-07-2001 90196 027 ***150.00
Principal Place of Business Mziling Address
1600 BELLEVILLE STREET PO BOX11365
RICHMOND VA 23230 RIGHMOND VA 2320 UUUilJJde?
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number _ Appiied For
54 1 1 14705 Mot Applicable
Zip Country i Courtry 5. Certificate of Status Desied ~ [] 98-/ Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e =T oS e B, e o e Tom — = [=Name— TR L e e e e e
HORNREICH, ARTHUR .
Street Address (P.C. Bex Number is Nol Acceptable)
7508 JEWEL AVENUE
NORTH BAY VILLAGE FL 33141
b City FL Zip Code

8. The above named entity submits Lhis statement for the purpose of changing its registered office cr registered agent, or beth, in the State of Florida.

SIGNATURE 1/11/01
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Ragisterad Agent signature required whan reinstating) DATE
) N e ) "m
9. Ig;(sfﬁi(:]rporatpn is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
g requiremnent and elects to do so. After MAY 1, 2001 Fee wilt be $550.00 Trust Fund Contribution. 0O Added to Fees
(See criteria on back) c Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS fCHANGES TQ QFFICERS AND DIRECTORS IN 11
THLE PTD O pelete TITLE TREASURFR [ Change IEkAddilinn
NAME BAUM, LEWIS C. NAVE FRANKLIN T. BAUM ~
STREET ADDRESS | 12604 PARCHMENT CT STREET ADDRESS 12600 BERYL COURT
CTy-5T-21P RICHMOND VA e CITY-ST-2IP p Oy
L\.‘LUL.I.II.\JLIU-,— Iy L JT P
TITLE S 3 Detete TILE [ Change [ Addition
NAME BAUM, DORIS E. NAME
STREET ADDRESS | 12604 PARCHMENT CT STREET ADDRESS
_GITY-ST-IIP RlCHMOND VA CITY-ST-2IP
T i . Epetete - ~~J e -, . . [Ochange [ Addition_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-21P
TILE (1 Delete TITLE ] Change [ Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2P
TTLE ) O pelete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-21P CITY-$T-2IP

13. | bereby certify that the information supplied with this filin é; does not gqualify 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 cr director
of the corparation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment an address, with al like empowered.

SIGNATURE:

LEWIS C. BAUM, PRESIDENT 1/11/01 804/355-1600

{GNATURE AND TYPED OR ED NAME OF SIGNING OF -OR DIRECTOR Date Daytime Phone #

» i

CR2E034 (10/00)



