(1]

2001 UNIFORM BUSINESS REP-OR'I':ﬁ(;‘I.IBR) FILED

DOCUMENT # K14332 Apr 17,2001 8:00 am
1. Enlity Name ' . ' t f St t
P. DORAIS ENTERPRISES, INC. - _ ccretary or state
ot ) ’ 04-17-2001 90067 035 ***150.00
' "Princlpal‘F.’lace,o_f Bu;inesa Mailing Addrass
2260 SW. 5187 CT-=» 260 SW. 5S1STCT
|FT LAUDERDALE FL 33312 FT LAUDERDALE FL 33312
U - us
e R L 1 (NAAARODmm
éuila. Apt. #, elc. Suitg, Apl. #, etc. 0O NOT WRITE IN THIS SPACE
l City & State - City & State — . — ud..‘FEI Number 65‘(”24607 Applied F;:r -
e e ) Noi Applicable
Zip Country Zp Country 5. Cartica o Saws Dosies O zg.g?q :;fed;tional
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent N
a - Name
' %OB%AISS’WHE::?]F cr . Stroet Address {P.Q, Box Number is Not Acceptable)
FT LAUDERDALE FL 33312
City FL Zip Code

B. Tha above named entity submits this stalemant for the purpose of changing its registered office or registered agent, or both, In the State of Florida.

SIGNATURE -
W.mammawwwmnw (NOTE: Ragistered Agant sgnturs requined when renstating} DATE
l. 9. This corporation is eligible to satisty its Intangible . FILENOWH! FEE IS $15000 Elsction Campaign Financl . .
e Taxdiling requireimant and BloclE to 0o Bom=""""7|: =~ After-MAY 17 200=Fas-Wlll 55 $550:00~"" '—-’Lﬁr-z‘;;i:na P ancing. ry $5 -OQ:,@:Z-?-
{See criteria on back) O Make Check Payable to Department of State )
11. GFFICERS AND DIRECTORS [ 2 ADDITIONS/CHANGES TO OFFICERS ANDDIRECTORSIN1T— |
e P O Detete - me : ' Dcrange [ Addition | S
. - [ =]
NAME DORAIS, PIERRE RAME LT e =
STREETADDRESS | 2260 S.W. 51ST CT STREET ADDRESS ' " T e 3
cm-ST-2° ) FT LAUDERDALE FL 33312 . eiry-St-2¢ . g
e 00 Dekte, - me |- - T Domme Ll | &
| sThEET ADDRESS . S oo * STREET ADORESS
GTY-§T-2P ; - CFY-S$T-2P _
LE o (] Detate TTLE ) change [ Addition
NAME NAME
| STREET ADORESS : STREET AUDBESS
cry-81-29 T CIY-51-29
me : 07 Dstata TLE ClChenge T Adgiion |
HAME . NAME - R
1 STREETADDRESS ) STREET ADDRESS I - -
| cav.st-ze .- e o= Qomvestze
TILE e T T 1 Detete TLE O Changs [ Aodltion
1 nae NAME
" STREET ADDRESS STREET ADORESS
| erv-st-ze : - [ cov-sr-ze
1 me . [ petete TIME ’ - O Crange  [J Addition
1 e NAME . :
STREET ADDRESS || STREET ADDRESS ,
| crrv-st-ze e orv-st-ze | L i ‘

1 13. | heraby certify that tha information supplied with this liling does not qualify for the exemption stated in Section 119.07‘1'3)(1). Fiorida Statutes. | further certify that the Information
indicatad on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oaih; that | am an officer or director... | .
of the corporation of the receiver or {rustee empowered 10 execute this report as required by Chapter 60]. Flotida Statutes; and that my name appears in Biock 11 or Block 121F. =

changed, or on an attachment with an addrass, with all other lke empowered. R Loal-
o : - S TR
\ 3/ o) - "
SIGNATURE: / o) -
K . 4 {m - Daytirns PP r

-~
Wmam OR DIRECTOR




