- FILED
Feb 26, 2003 8:00 am

T g

2003 FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR) 02262003 90133 039 ***150.00

DOCUMENT # FO1 000005090
1. Entity Name
DULA, INC.
Principal Place of Business Mailing Address
125 JEFFERSON AVENUE #110 125 JEFFERSON AVEMUE #118
MIAMI FL 33139 MIAM! FL 33139
Suite, AplL. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City 8 State 4. FEI Number Applied For
" 13-4060997 Not Applicable
Zip Country ap Counlry 5. Certificate of Status Desired O ?eae ;esq m""’"w
- - - — - §.-Name and Address of Current Registerad Agent .. 7. Nams and Address of New Registered Agent
Name : ) B - = -
LESLIE ALAN ROZENCWAIG, PA. .
- _ _ o R _ Street. Addrass (P.Q, Box Number is Not Accaptable) - .
1" S.E"3RDAVENUE, STE'960™ ‘
MIAMI FL 33131
City . FL Zip Code

8. The above named entity submits this statement for the purpese of changirg its registered office or registered agent, or both, in the State of Florida. 1 arn tamitiar with, and accept
the obligations of ragistered agent.

}SFGNATURE
s Signature, typed o¢ printad v of reGistared agond and itk H applicable. (ROTE; Registerad Agent SGNALIE reQuined whan ranstating) DATE
FILE NOWIil! FEE'IS §150.00 . L
A3 Anarlifay'r 2003 Foe wlllie $550.00 . S o epgn Prancing. - $5.00 May Bo
1 . Trust Fund Contribution. Added to Fees
Make Chack Payable to Florida Department of State
10. QFFICERS AND DIRECTORS l 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PCD 7 Delele e ‘ ' OcChnge [T Acdition | &
HAME DULA, SONIA - NAME . =]
streen apoaess | 125 JEFFERSON AVE., STE 118 STREET ADDRESS g
ctv-sr-op |MIAMI FL ) CITY-5T-21P 2
o
TnE O etste LE C) Change ) aduition | &
NAME _ NAME |
SYREET ADDRESS . . STREET ADDRESS f
CIY-Si-7P CITY-51-2P
TLE —_— et . [1.oerele MTTE. . . e _ B __[Ochange {7 Addition -
<3 —NAME_ — = - . NAME —— [ —
STREET ADDRESS SYALET ADDAESS
GITY-5T-2W9 CITY-ST-2
TME [ petete TTLE [ change  {J Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P ) ‘ ) cirY-S1-2iP ) .
TE : 0 Deleta THLE O change [ Adaition
NAME NAME . )
STREET ADDRESS STREEY ADDAESS
CITY-ST-2P CITY-ST-2P
me : [ Delete TIRE {Jchange  {J Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP . CITY-ST-2P

12. | hereby cerlify that the information suppt®d with this filin 3 does not guality for the exempition stated in Section 119. 07%3}(1) Fiorida Statutes. | further certity that the information
indicated on this report or supplerpefiial report is true and accurate and that my signature shal have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the recelyerdr rustes empowered to exacute this report as required by Chapter 607, Florrda Statutes; and that my name appears in Block 10 or Biock 171 if
changed, or on an attachmegd with an address, with all cihar like empoweared. /

SIGNATURE: ___SIZ @@U@ 0"9!/ 0>  Zx e

SHANATUARE AND l'\’P!D OR PRINTED NAH! OF SIGNING OFFICER OR DIRECTOR Daytima Phons #




