9,

OR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 86507

. Entity Name

DONNARAE |, INC.

03 PR - | P 14

AETARY OF STATE

- o+

DO NOT WRITE

Y

IN THIS

SPACE

TALLAHM?SEE. FLORIDA

2. Principal Place of Business

C/Q JAY S. WEISS, ESQ

3. Mailing Address

C/O JAY S. WEISS, ESQUIRE

Suite, Apt. #, ale.

1840 SE 1st Avenue

Suiga, Apt. &, elc.

1840 SE 1st Avenue

DO MOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Fort Lauderdale, Fl Ft Lauderdale, FI. 59-2609763 NoU Applicabie
Zip Country Zip Country - ) $8.75 Additional
5. Certificate of Status Desired | - :
33316 Broward 33316 Broward Fee Requirad
' ' —] 7. Name and Address of Current Registered Agent
LT T . Mame . .
e rwmeamh - JaVv 3. Weiss, Esquire B
DO N OT WRHTE Sireel Address (P.0O. Box Number is Not Acceptlable)
"IN THIS SPACE | Ep—
’ City Zip Code }
. Fort Lauderdale FL | 33398

B. The above named entity submits Lhis staternent for the purpese of changing its registared office or registered agent, or both, in the State of Florida. | am lamiliar with, and acoept

the obligations of registered agent.

SIGNATLURE . - -

B Sigrralire, WEed of printed name of rggstered acantand tilo f sppbcatde. (WOTE. Raqistaied Agant si ree ronquitad when ranslaung) DATE

s .. January1iMay1 Feeis §150.00 ) L .o
L, ot After May 1, Fee is $550.00 ¢ 9. Election Campaign Financing . $5.00 May Be

. .. -Amended UBR i is §61.25 Trust Fund Contriougdon, Added to Fees
y Make Check Payable 10 Florida Department of State

1. QOFFICERS AND DIRECTORS : .

4 o .
s - e g ER—

it DP e "5 sua i E_;;ff_—_:;:;%ﬂb

:j-";-ﬁ SCHWARTZ, BARRY, MM.D., HAKE . DA A~ 05 F--0 T 4] f;u, fmnj

e STREET ADDRES S5 A% o

..FtE.ﬂ AINIRESS 2300 N. Commerce PKWy, #308 h:TRELl: DORESS

Clir-4T1-2IF Wesatan Fl 33378 CITY-8T-2IP

TILE HiLE

HAME NAME

STREET ADDRESS STREET ADDRESS

CHY-57- 2P CiTY-5i- 21

THILE

HAKE

TUSIBEE ] ALURESS - B e - - —_— iR S B S, — e

CITY¥-51-71F UO NO I WRBTt

HILE TITLE E H S S C

. IN TRIS SPACE

G

STREET ADDRESS STREET ADDRESS

CITY-81-2IF CATY~ST-21P .

TIHE TITLE

HNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2iP CITY-87-248 — ; \

e ) AILE - e _

et . - HAE - Do o

STREFT A0DRESS | . o STRCET ADDARSS ’ C e 7 -

CIry-51-319 Y CITY-57-21° :

12. 1nereby cc'rufy that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)i), Florida Stalulo } Iirther certily that lho information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the 3ame legal effect as if made under gath; that | am an officer or director
af the coriaration of the receiver or trustee empaowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered.

R Mg T S coule [2f -

SIGNATURE: . =~ o2 WO [29fey  Gis9a-8300

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER %DlﬁECTGR Oate Dayrime Phzna #

of &l

2y
H

‘CR2E034B (12402}

. g mm——



