2901 UNIFORM BUSINIESS REPORT (UBR)

DOCUMENT # 100000014087

1. Entity Name

DO CAP 402, L.L.C.

Principal Place of Business

2600 Island Bvd., Unit 402
Williams Island
Aventura, Florida 33180

Mailing Address

2. Principaf Place of Business

3. Mailing Address
501 Brickell Key Drive

Suite, Apt., #, etc.

Suite, Apt., #, etc,

FILED
01 APR 27 A4 2200

IEREET

PO NOT WRITE IN THIS SPACE

TR r\
SEi.s\‘ ;7} i

Suite 400
City & State City & State 4. FEI Number Applied For
Miami, Florida (| Not Applicable
Zip Country zip Country A 5. Certificate of Stalus Desired []  $5.00 Acditional
33131 Us. Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CORPORATE CREATIONS NETWORK INC,

941 Fourth Street Suite 200
Miami Beach, FL 33139

Name g!g _E. EFES! g "'Egg ‘3’:’

Street Address {P.0. Box Nimber is Not Acceptable
@_f_{h,-g:f%[—{——[;tgy—ép—-—ém—/—g—%, o 0
0 A N 4 + f

City %4 e :

FL Zig COdB{ }

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered age'nt. or both, in the State of Florida.

SIGNATURE

Do 21248ﬂ—"8
<0 -05/11/D1—-01111--005
ke, 00 seadS. 00

Bignature, typed or printed name of registered agent and Glie f applicable

(NOTE' Regislered Agem signature required when reinsiating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) ]

[N
?.

Make Check Payable to Department of State

FILE NOW!!I FEEIS $50 00

i

10. Election Campaign Financing

Trust Fund Contribution $5.00 May Be

[:I Added to Fee

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE MGMR [] DELETE |MITMLE [ ] change [ ] Addition
NANE JuSE Repecle ps Dpo/:x) 1N

STREETAODRESS| 2 /o STl B Rselectl 126y Pr- Egre0  WiEhpTREET ADDRESS

CITY-5T-2IP Wears FF 23434 e o LACITY.ST-ZP

TIT:E [ ] DELETE [21TME [ ] change [_] Addition
NAME 22 NAWE

STREET ADDRESS 23 STREET ADDRESS

CITY-§T-ZIP 24 CIY-ST-2P

TITLE ] DELETE |317ME ] change [_] Addition
NAME 3ZNAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2P 34CTYSTZP

TILE [] DELETE J41TME [ ] change [ ] Addition
NAME 4.2 NAME .
STREET ADDRESS 4.3 STREET ADDRESS kS
CITY-ST-2P 44CITY-ST-ZP

TITLE (| DELETE |SITME [ change [_] Addition
NAME 52 NAME ‘ )

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-ZIP " S4CITY-ST.2P

TE g [ ] DELETE |siTmE [] change [_] Addition
NAME 6.2KAME

STREET ADDRESS 63 STREET ADDRESS

CITV-5T-2P §4CITY-5T-2P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(), Florida Statutes. | further certify

that the information indicated on thisjannual report of, supplemgntal annual rep

if made under oath;

SIGNATURE:

the cor| rati/g' orAhe re

o)

is true and accurate and that my signature shall have the same legal effect as
iver or trustee empowered to execute this report as required by Chapter 607,

3/0/ s (306)37:0030




