2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am
DOCUMENT #  P97000040353 Secretary of State

1. Entity Name 01-31-2003 90174 042 ***150.00

DOLES CORP.
Principal Place of Busingss Maipg Address
813 N. BROADWALK 3607 VAN BUREN ST. #25
HOLLYWOOD FL 32019 HOLLYWORQD FL 33021
2. Principal Place of Business 3. Mailing Address Hll”lll lll |IN| ‘Il” Ilm |lm |IN| ||l|‘ Hl" ||'|| Nlll”"lm [Ill
9/3 N- hroadwalk -
Suite, Apt. #, elc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State ’ 4. FEI Number Applied For
I’ / OZZ(/ W 000{ F L . 650750364 Not Applicable
Zip Country Zp 1 Couptr " ) $8.75 Additional
3ﬁ 0 , q dg ﬁ - 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
BAUSIC' FEDA Street Address (P.O. Box Number is Not Acceptable)
3601 VAN BUREN ST, #25
";»'O.LLYWOOD FL 33021 .
% Ciy FL [ 7 Coce

8. The above named entity sibmits this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registeredrggent.
. LR

SIGNATURE

Signature, typed or prinl'e_ad nampe of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE 15 $150.00 . |
. 9. Election Campaign Financin,
After May 1, 2003 Feg_wnli be $550.00 Trjst Fund Copmr?bunon. ¢ O fcil-cgj?oh:-‘:if °
Make Check Payable to Florida Department of State
10. . ' OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
ML ] i ™ Delete Tt gv . Ol Change [ Addition
NAVE: BALKICA, FEDJA E alkicH Fed Jﬂ
streeT 200RESS (9913 N. BROADWALK STREET ACDRESS
CITY-ST-2IP HOLLYWOQOUD FL 33019 CITY-§T-2IP -
TITLE ST 5 Delata TILE {3 Change [ Addition
NAME BALKICA, LARISA NAME
STREET ADDRESS | G413 N. BROADWALK STREET ADDRESS
CHY-ST-2IP HOLLYWOQOD FL 33019 CITY-5T-2IP
TITLE ‘ [ pelete TILE [ Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS .
CITY-5T-7iP CITY-ST-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP CITY-$T-7IP
TITLE 1 Deleta TIMLE ' [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-21P
TTLE O petete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P o _bimy-s1-21P L

- 12~ 1hereby certity that the intarmation supplied with this filing does nct quality for the exerfiption stated in Saction 119.07(3)(i), Florida Statutes. | further Gartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ SNBaspaditldarisnbalkicn ) OHLP0%  (95%) 9020-00353

e
e
SIGNATURE AND TYPED OR PRINTWE OF SIGNING OFFICER OR DIRECTOR / Date _/ Daytime Phone #

CR2E034 (10/02)



