- — 2005 FOR PROFIT CORPORATION

. 9 y

DOCUMENT # 598230
1. Entty arne Secretary of State
DOLORES JAMES INVESTMENTS, INC,
Principal Place of Business T Mailing Addresg
1581 BRICKELL AVE #1008 1581 BRICKELL AVE #1008
COCONUT GROVE FL 33128 COCONUT GROVE FL 33128
Suite, Apt #, etc. " = Suste, Apt. #, el — 1st MOORE CRIFEN34 (?Q[UA)
City & Siate T Cyssue ' T | 4 FeNumber Appihed For
‘ " 591880154 ot Appiable
Zip Country Zip Country £, Terlificaly of Status Desired ] §98e‘ges m;;fj;ﬁonal
6. Name and Address of Cuneni Registered Agent 7. Nama and Addrass of New Registersd Agant
) Name
‘;'ggdfgﬁ%?éé?_ﬁgfwz Street Address (P.C. Box Number fs Not Acceptabie) )
#1008 —
MIAMI FL 33129 '
Clty F L Zip Code

8. The above named entily submits this statement for me;ﬁmcse of changing its registerad office or registered agent, or both, in the Stale of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE e - . . ) -

Sgnature, trped o punted nieva o ragsimad agient and ule ¢ epploable {MNOTE Ragrstered Agen sgneies ragured when remstating) DWIE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payabie to Flotida Department of Stgte

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [0 Added to Fees

10. OFEICERS AND DIRECTORS . 1. ADDITIONS [CHANGES TO GFFICERS AND DIRECTORS IN 11

HILE PST O Dejate e T change [ Addition

HAME JAMES, DOLORES HAME

] e :}

TYREET ADDRESS | 1581 BRICKELL AVE., #1008 STREET ADDRESS Gr égg?%%gﬁ%?%?i}a 15_ D {]{E

ary-5e2P [MIAMIFL _ N CIe e - T

Tt PT [ Dalete HHE [CIchange 1 Additlon

NAME JAMES, DOLORES ’ HANE

STREET ADDRESS | 1581 BRICKELL AVE., #1008 SRR ANRISS

ATy ST-2P MM FL CHY-S1-7P

Hite 1 palete E Ll Chaage [ Addition

HAME rArL i

~iREET ABDAESS L . § it ADDRESS

TIY-51 P CelY-§i 4P

HiLE 7 Delete itE [iChange [ ]Additlon

RAME NAKF

GIREFE ADDRESS ' STREET ADORESS

39-51-0P CHY-ST- 2P

Hitt O selets Tk [ change ] Addition

NANE MAME

SEREEY ADDRESC STRECT ADDRESS

-5 2P o _ o Y aresiep

THRLE 3 petate i Ol change 3 Addition

NAME NEME

CIREET ADBRESS STREET ADDRESS

UL NS ] I i

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07({3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemeniglraport is true and accurate and that my signature shall havs the same legal effoct as if made under cath, that | am an ofiicer or director
of the carporation o the recelvgLor Tusieglempowered 1 exacuts this kppant as raquired by Chapler 807, Floridg Statutes; and that my nama appears In Block 10 or Block 114
shanged, of oh an attachpe agdress, oS Tthe empterad.

SIGNATURE:




