2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000001541

1. Entity Name
DORMUS GROUP HOME, INC. )
Principal Place of Business Mailing Address
14520 NW 12 AVE 14620 NW 12 AVE
MIAMI FL 33188 MIAMI FL 331686928

2. Principal Place of Business }}/ IJ‘O/ 3. Mailing Address ,.)y KJ@/
F

Suite, Apt. #, etc. A)j n}(ll Suite, Apl. #, etc. M}J

I

FILED
Jun 08, 2000 8:00 am
Secretary of State

06-08-2000 90037 041 ****5] .25

LRI

WA NI

DC NOT WRITE IN THiS SPACE

City & State U})." City & State 2 BJ)

4. FEl Number pplied For

650867264 Not Applicable

Zip Country

| zp Country - ‘ $8.75 Additional
. _{3 H‘(E - ‘@ﬁﬁg 5. Certificate of Status Desired dd Fee Required

* 6. Name and Address of Current Registerad Agent

7. Name and Address of New Reglstered Agent

- - e [N - e p——— e Name B P ol " - - - = —— - i —
* Street Address (P.O. Box Nurmnber is Not Acceptable)
. DORMUS, SUZE _ ‘ o
14620 NW 12 AVE 'NU )
MIAMI FL 33168 = S—roq
ity FL ip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE 4/ / 7@'
Signature, typad or printed nams/of regisiered agent and title if appiicable {NOTE. Registarad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10 .
TITLE PD 1 pelete “TITLE [(Jchange  [J Addlion | &
NAME DORMUS, SUZE NAME E
STREET ADDRESS | 14620 NW 12 AVE _ STREET ADDRESS 8
CITY-§T-7IP MIAML FL 33168 CITY-ST-21P §
TITLE VD [ petete TIME {J Change [ Addition | O
NAME DORMUS, LESLEY NAME
STREET ADDRESS | 14820 NW 12 AVE STREET ADDRESS 9/
CITY-ST-21P MIAMI FL 33168 . CITY-5T-2IP A
TIME SD 4 O pelete TITLE ] e (Y. - ... Dcnange [ Addtion
~Nave DORMUS, NANCY "~ -7~ = = 77 NAME N
STREET ADDRESS | 14620 NW 12 AVE STREET AUDRESS
CiTY-5T-2IP MlAMl FL 33138 CITY-S7-2IP
TITLE TO [ Delete TITLE [ Change  '[] Addition
NAME DORMUS, ANDRE , NAME
STREET ADDRESS | 14620 NW 12 AVE STREET ADDRESS
CIY-S$T-7IP MIAMI FL 33168 CITY-5T-2IP
TITLE A [ pelete TITLE (3 change [ Addition
HAME ‘ . HAME
STREET ADDRESS STREET ADDRESS
| CITY-ST-2IP - CITY-ST-2IP
TITLE [ pelete TiTLE [JcChange [ Addition
| NAME - NAME
STREET ADDRESS STREET ADDRESS
| Gm-st-zp CITY-§T-2IP

12,  hereby cerlity that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3)(), 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 cath; that | am an officer or director
ptar 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or tfrustee empowered 1o execute this report as required b
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___  SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRBCTOR |

Phrorece
(4

.x;/%//./m (208 )74 2530

Data Daytime Phona #




