_ 200G UNIFORM BUSINESS REPORT {UBR)

FILED

DOCUMENT # 286086

1. Entity Name

DORISSA GF MiAMI, INC.

Principal Place of Business

--a1 N MIAMI AVE
FL 3327

Secretary of State

03-07-2000 90079 025 ***150.00

Mailing Address

2751 N MIAM! AVE
MIAMI FLA 331274438

Lyddgsaot

'27.'77Principal Place of Business

3. Mailing Address

AR A

R

Suite, Apt. #, elc.

Suite, Apt. #, ete,

DO NOT WRITE IN THIS SPACE

City & State

City & State

4. FEI Number Applied For

o 59-1059731 Not Applicable
Zi nt Zi Count iti
o Country P iy 5. Certificate of Status Desired | $8'75 .ﬂ_xddmonal
Fee Required
6. Name and Address of Current Reglistered Agent 7._Name and Address of New Regisiered Agent
Name
SELEVAN’ DOREE Street Address (P.O. Box Number is Not Acceptable)
2751 N MIAMI AVE
MIAMI FL
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE " v .
Sigr!ature: typed or printed name of registered agent and ttle if applicable. {NOTE" Registerad Agent signaturs required when rainstating} CATE
- -
! L N . "
8. This corperation is efigible to satisfy its Intangible FILE'NOW!! FEE IS $150.00 10. Flection Campaign Financing $5.00 May 8¢

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1. - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
L ST 7 Delete me O change [ Addition
NAME SCHWALBE, MURIEL NAME
STREETADDRESS | 3640 YACHT CLUB DR. STREET ADRESS
CiTY-ST-2P AVENTURA FL CITY-ST-21P
TITLE P [ pelete TILE [ change [ Addition
NAME SELEVAN, DOREE NAME
STREET ADDRESS | 2 GROVE ISLE DRIVE - STREET ADDRESS
CITY-ST-21P COCONUT GROVE FL CITY-§T-ZIP
TMLE V. 3 Detete TE (I Change ] Additian
NAME EPSTEIN, GIL NAME
STREET ADDRESS | 1030 SW 91ST AVENUE STREET ADDRESS
CITY-ST-Z/P PLANATATION FL CITY-ST-2iP
e v C7 Delete TITE O change [ Acdition
NAME EPSTEIN, RICHARD NAME
STREET ADDRESS | 5804 SW 131ST ST. STREET ADDRESS
ZITY-§T-IIP MIAMI FL y CITY-$T-2P
TLE v ﬂf Delela TITLE (7 change (] Addition
SAME BLOOM, SEYMOUR NAME
TREET ADDRESS | 2 GROVE ISLE DRIVE STREET ADDRESS
ITY-ST- 2P COCONUT GROVE FL CHY-5T-21P
ITLE (T Delete TITLE Ochange [ Addition
IAME NAME
TREET ADDRESS STREET ADDRESS
ITY-ST-21P CITY-ST-2p

3. I hereby cerlify that the information supplied with this ﬁ\ing does not qualify for the exemption stated in Section 119.07(3Xi), Flarnda Statutes. | further certify that the information

of the corporation or the receiver or tru

indicated on this report or supplemental report is trug.an
changed, or on an anwnh an address, wit@j
. Ay

A

accurate and that my signature shall have the same legal effect as if
stoe empowdred (o execute this report as required by Chapter 607, Florida Statutes; and that Ty name appears in Block 11 or Block 12 if

ade under oaih, that | am an officer or director

| ather like empowered.

Mar 07, 2000 8:00 am

CR2E034 (9/99)



