2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

598230

DOLORES JAMES INVESTMENTS, INC.

Principal Place of Business
1581 BRICKELL AVE #1008
COCONUT GROVE FL 33129

Mailing Address
1581 BRICKELL AVE #1008

COCONUT GROVE FL 33129

2. Principal Flace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 05, 2003 8:00 am

LIUJULALJ

RIRIAER 0

[] CHECK HERE IF MAKING CHANGES

Secretary of State

05-05-2003 30342 025 ***150.00

MR

City & State City & State 4. FElI Number Applied For
59-1880154 Not Applicable

Zp Country Zip Country 5, Certificate of Status Desired a $8'75 Additiona!

Fee Required

6. Name ant Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

JAMES, DOLORES Street Address (P.O. Box Number is Not Acceptable)
1581 BRICKELL AVE.
#1008
MIAMI FL 33129 City Zip Code

FL

SIGNATURE

Lo

%aw 53

urpose of changing its registered office or registerad agent, ar both, in the Staie of Flerida. | am familiar with, and accept -

s y )
Signgg;r& t!u;ed of printed Ms of mgislerwﬂe if applicable.

(NOTE: Registered Ageni signaiure required when reinstating)

[/

DATE

FILE NOw!!! FEE IS $150.00 - .
AtterT May 1, 3003 Fee will be $550.00

RN

‘Make Check Payable to Florida Department of State

= B A

9. Election Campaign Financing
Trust Fund Cantribution,

$5.00 Mmay Be
Added to Feas

10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PST O Delete TIME [ thange  [] Addition
NAME JAMES, DOLORES NAME

steer appsess' | 1581 BRICKELL AVE., #1008 STREET ADORESS

omv-st.ze | MIAMIFL CITY-ST-2P

TIMLE PT ] Delete TILE O crange [ Addition
NAME JAMES, DOLORES NAME

sTheer A0DRESS | 1581 BRICKELL AVE., #1008 STREET ADDRESS

CITY-S7-2IP MIAMI FL CITY-S1-2IP

TILE 3 oelate TITLE Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P » CITY-S§T-2P

TITLE £ Delete l TITLE dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelste TIE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST1-2IP

TILE O Delete TILE [Jchange ] Additien
NAME NAME

STRFET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-21P

12. | hereby certify that the information supplied with this filin é.] 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 supplemental report is true an

of the corporation or the receiv

changed, or on an atta with Ain

SIGNATURE:

ress, with all oth ke ampowered.

2ubs

accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
rustee empowered to exgcute this report as required by Chapter BQTFrda Statutas: and that my name appears in Black 10 or Block 11 if

Date

Daytime Phone #

AV 9BLy120

CR?EN34 (10/02)



