2000 UNIFORM BusmEsfs REPORT (UBR) FILED

DOCUMENT # 607444 Mar 22, 2000 8:00 am
DORISE GENERAL CONTRACTOR INC. Secretary of State
03-22-2000 90062 035 ***150.00
Principal Place of Business MailinglAddress
260 191ST TERR. 260 19157 TERR.
H Fi. 33160-2316
MIAM! BEACH FL 33160 MiAMI B'EAC 1. 33160 LUUSGLUUY
S T IR ERATERAGERRRIONA
" Suite, Apt. #, etc. Suite JApL. #, elc. DO NOT WRITE IN THIS SPACE
i ity & . lied
City & State City &‘State 4. FEI Number 59'1980899 :ztp;e |.orbl
| pplicable
Zip Country Zip f Country 5. Certificate of Status Desired 0] $3.75 Additional
; Fee Requirad

6. Name and Address of Current ReglsteredjAgent

7. Name and Address of New Registered Agent

I Name

GALDORISE, ANTHONY
260 191ST TERRACE !

Street Address {P.C. Bex Number is Not Acceptable)

MIAMI BEACH FL 33160 ‘

1
l

City

FL

Zip Code

8. The above named entity submits this stalement for the purpos:e of changing ils registered office or registered agent, or both, in the State of Flerida.

SIGMATURE '

Signature, typed or pnnted name of ragistered agent and title if applic’b\e. {NOTE. Registered Agsnt signature required when reinstatng) DAaTE
) o o ‘ m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and efects ta do so. l{‘ After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution Added to Fees
(See criteria on back) Make Check Payable to Depariment of State
", OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD ‘ O Delete TILE 7 change [ Addition
HAME GALDORISE, ANTHONY NAME
street Aporess | 260 191ST TERR. STREET ABDRESS
CiTv-51-2P MIAMI BEACH FL | CIy-3T-2IP
TILE b O Detete NLE [lChenge [ Addition
NAME | NAME
STREET ADDRESS \ STREET ADDRESS
CITY-51- 21 S oo e RSt -
TILE [ pelete TITLE ] Change (] Addition
NAME NAME
STREET ADERESS STAEET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITE ! (7 Detete TINE [ Change (] Aadition
HAME ¢ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE " [J Delete TILE [)Change [ Acdition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CiTY-ST-2IP : CIFY-ST-2IP

13. | hereby certify that the information supplied with this filing dofeS not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true gnd 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 trustesempowergd 1o execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 11 or Block 12 if

el other ered.

305 5384567

Daytime Phone #

SIGNATURE: o377 S e e Y AN 3/0/%0
: V% 4 va

4 ¢

CR2E034 {9/99)



