2002 UNIFORM BUSINESS REPORT (UBR) FILED

e g

1. Entity Name

DOPAS REALTY CORP. 03-25-2002 90122 025 ***150.00
Principal Place of Business Mailing Address

12555 BISCAYNE BLVD 12555 BISCAYNE BLYD

SUITE 960 SUITE 960

it . e i . o T

2. Principal Place of Business 3. Mailing Address
12555 cayne (3553 (3150 plvd
Suite, Apt. #, et Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE

- w940 w960

City & State

Rorth Miami, FL | Nucth Mej Fc | setwson e
Zip3 3 l g' l Couﬂys.ﬂ Zip3 5 l8 ‘ Coun& 5 ﬂ 5. Certificale of Status Desired O ge?e.gesqlﬂgec:jmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’ ' - =
th:‘:g;iﬁaN‘:LA.D L ESQ Street Address (P.O. Box Number is Not Acceptable)
6697 S.W. 70TH AVENUE )
MIAMI FL 33143 City FI | ZrCote

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.

STREET ADDRESS
CITY-5T-2IP

STREET ADDRESS
CITY-ST-2IP

SIGNATURE
Sy sy SLgr[a[urs!‘typed ar printed name of registered agent and titls if applicable. {NOTE: Registered Agent signature raquired whan reinstating) DATE
;g:‘%_'!rthlsﬁgr}?p'rgtl_qn is ehtglblde tc|\ ss:lislfyéts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
e ng.rgquwremen and elects fo do so. ﬁ After May 1, 2002 Fee will be $550.00 Trust Fund Contributicn. d Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 1 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE P 7 Detete THLE Tl change [ Addition
NAME LEPQUTER, CYNTHIA A NAME
smeer aopress | 12555 BISCAYNE BLVD. #8960 STREET ADDRESS
orr-st-ze | N. MIAMI FLL 33181 CITY-5T-2IP
TITLE [ celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - -
CITY-5T-21P CIFY-5T-7PP
WSE _ el e o o e em e [Delete . . TTLE .- . ) . - [] Change, ] Addtion
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T1-2IP CITY-ST-2IP -
THLE [ Delete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TITLE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CIY-5T-2IP
TITLE [ Delete TITLE . [ change  [[] Addition
NAME NAME b

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 1 19.07(3)(i). Florida Statutes. | further certify that the informaticn
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 oath; that | am an officer or director
of the corporation or the receiver or trustee wered 0 executa tyis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

i i owered, .

b 3)cafoa G035 )d6t- 6429
hic‘:FFlﬁ-En OH!DlF!E'iTt:: EJH‘ Date Day#fne Phone #

SN Inls Sy o ¥
SIGNATURE: ___ SrGINAL
SIGMATURE AND TYPED OR vINT NAME O ‘S'

-
- .

¥

§

il
2

i

CR2E034 (9/01)



