2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 598230

1. Entity Name

DOLORES JAMES INVESTMENTS, INC.

FILED

ecretary of State

04-26-2001 90308 036 ***150.00

Apr 26,2001 8:00 am

Principal Place of Business

1581 BRICKELL AVE #1008
COCONUT GROVE FL 33129

Maiting Address

1581 BRICKELL AVE #1008
GOCONUT GROVE FL 33129

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #. el

Suite, Apt. #, ste.

HUEIRERINE BRI

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4, FEI Number 59"18 1 Applied For
80 54 Not Applicable
Zi Count Z Countr iti
P uniy v uriry 5. Certificate of Status Desired M $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
JAMES’ DOLORES Street Address (P.O. Box Number is Not Acceptable)
1581 BRICKELL AVE. m——
e ——
#1008
MIAMI FL 33129

City

-

\'\ P
. P
SIGNATURE L

8. The above named emrtyjub’ i8 this state

////Vé

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

1 - g
;47’1?.['_‘10, 1‘/[_)(:(1‘7_;' printed rame regmeré aﬁcm art fitle # applicable.

(MOTE: Registered Agert signature requiras. when sginstating)

S L

DATE,

/() i
7

9. This corporation is eligible to satisfy its Intangibie

FLE NOWIN FEE IS $5150.00

0aroas

Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fez will be $550.00 18+ Etection e 60 May Be
2 okl U £ 0 ] - ! ; ~TrOSt Fund CommBtish 1 Adgetrto-rees
{See criteria on back) A "I- i WMake Check Payable to Department of Staie
od £ ¥
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PST O Celete TITLE {7 Change  [] Addition
e JAMES, DOLORES Nt
STREETADSRESS | 1589 BRICKELL AVE., #1008 STREET ADDRESS
CiTY-5T-2IP M]AM] FI. CITY-8T-7P
TITLE PT O Delete TIFLE [1 Change [ Addition
e JAMES, DOLORES e
STREET ACAESS | 4581 BRICKELL AVE., #1008 STREET ADDRESS
CATY-ST-4IP MIAMLFL CIry-5T-2IP
TITLE O Desele TITLE [J Change  [J Addiicn
NAME HAME
TREET ADZRESS STREET ADDRESS
CITY-ST-21¢ CIrY-ST-21P
TITLE T Delete TITLE {J Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-8T-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ALDRESS STREEY ADDRESS
CITY-51-217 CITY-S1- /1P
TILE 7 velete TILE [J Change (7] Aadition
HAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-51-iP CITY-5T-2P

13. V hereby certily thal the information supplied with this fiiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermnental report is true and accurats 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 ar trustee empowered (o execute this report as required by Chapter 807, Florida Statutes; and that myfame appears in Block 11 or Blogk 12 if

changed, or on an attachic5nt with an address, withﬂ_qther like empowered. ’
/7 /E)
Dike {

SIGHNATURE:

;*?' CHaS —dA MNeg
/ A Al y
Dantime: Thore #

, -
YPED OR PANTEURAME DF SIGNING OFFICER OR DIRECTOR

CR2ED34 {10/00)



