2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M67860

1. Entity Name

DOHUMAR, INC.

Principal Place of Business

51 E. FIRST ST.. STORE #24
MIAMI FL 231301623

Mailing Address

71 S.E. 18T STREET
MIAM} FL 331311007

2. Principal Piace of Business

3, Meiling Address

Suite, Apt. #, etc.

Suite, Aat. #, etc.

N

FILED

ecretary of State

04-17-2000 90089 011

IR DAY

DO NGT WRITE IN THIS SPACE

**%150.00

I

City & State City & State 4, FEI Number 65-004 Appiied For
7152 . Not Applicable
i Zi t fr
Zo Country P Country 5. Certificalo of Stawus Desied [] $8+79 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

GONZALEZ. HUNERTQ_

. |-Street Address (R.0. Box Number is Not Acceptable)_

e e — ——— - — - - — e e T e
51 SET1ST STREET
MIAM FL 33134
City FL Zip Code
8. The above named entity submits this stalemint for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nams of regnstered agent and title f appficable. {NOTE: Registared Agent signature required whan reinslating) DATE
g, Ih|sf$orp:3ratui::n is el;glb:je t? s?n?fydns I;tang\ble A Fl;i:lo‘gfﬁ!!. I::EE |S."$;e50.000 00 10. Election Campaign Financing $5.00 May 8e
ax filing requirement and elects 1o do s0. er 1, 2000 Fee wi $550. Trust Fund Caontribution, Added to Fees

(See criteria on back)

a

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE PD [ Detets e O change [ Addition
NAME GONZALEZ, HUMBERTO NAME

steeet anoress | 1512 SARAGOSSA STREET AODRESS

CITY-ST-21P CORAL GABLES FL 33134 CITY-ST-2iP

TLE T 7 Gelete TITLE Tichange [ Addition
NAME GONZALEZ, DOLORES NAME

staeeT ADoRess | 1512 SARAGOSSA STAEET ADDRESS

GITY-8T-2IF CORAL GABLES FL 33134 GITY-51- 2P

e S [ Delete TITLE Clchange  [JJ Addition
NAME LOPEZ,-MARINA NAME

streeT ADDRESS | 1512 SARAGOSSA STREET ADDRESS

CITY-ST-ZIP CORAL GABLES FL 33134 CITY-ST-2IP

TITLE T elete TILE []Ctange {7 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TIME [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P

TILE [ petete TITLE [JcChange (7] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify f
indicated on this repart or supplernental report is true and accurate and that
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; an
changed, cr on an attachment with

SIGNATURE:

SIGNATURE ANG TYPED

address, with all oth

like empowered.

SN AT

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
my signature shall have the same legal effect as if made under oath; that } am an officer or director
d that my name appears in Black 11 or Block 12 if

PRINTED NAME OF SIGIWNG QFFICER OR DIRECTOR

:/AAQ
/

/6519

Daytima Phone #

Apr 17,2000 8:00 am

i 13799



