ST
-’200‘5 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K51259

1. Entity Name

FLORIDA DORNUM INVESTMENTS, INC.

Mailing Address
L C/O SHEPARD KING

Principal Piace of Business

/O SHEPARD KING | .+ "
1220 BRICKELL AVE:1STFU“/ ., 1o

MIAMI FL 3313 MIAMI FL 331213224

FYRTIN .
: . o
it
%

-

1221 BRICKELL AVE 21ST FL

2, Frincipal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

(PRI N

FILED
Apr 14, 2000 8:00 am
ecretary of State

04-14-2000 90120 047 ***150.00

JoOoTU T

RO RN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 00[] Applied For
65‘01 7? Not Applicable
“ip Country Zip ountry 5. Certificate of Stalus Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201'HAYS STREET ~ _
TALLAHASSEE FL 32301

Street Address (P.O. Baox Number is Not Acceptable}

City

FL Zip Code

8. The above named|entity submits this statement for the purpose of changing ils registerad office or registered agent, or both, in the State of Florda.

SIGNATURE

Signature/ typed or piinted name of registered agent and utle f applicable.
|

(NCTE: Registared Agent signature required when reinstating) DATE

| . .
9. This corporation isI eligible to satisfy its Intangible
Tax filing requirement and elacls to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribation.

$5.00 May Be
Added to Fees

{See criteria on b%ck) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND'DIRECTORS IN 11 .

THTLE STD O] pelets e S D) change s O Addition &
_uMe -] CODINA CAMPOLLO, RAMON , ‘ NAME T Ll
- streeTAoRess |+ 9801| COLLINS AVENUE S WL 5. | seD ADDRESS §
“omvlsT-zeed 1BAL HARBOR FL S - Y ovestze W

TME V| I alate TILE [ Change [ Addition 5

NAME KING, SHEPARD P.A. HAME

STREET ADDRESS 1221|BH]CKELL AVE STREET ADDRESS

GITY-ST-7IP MIAMI FL 33131 ciry-§1-2P

TILE Vo O Delete TITLE (] change [ Addition

NAME GILDAN, LAURIE L NAME

street anoress | 777 SOUTH FLAGLER DRIVE, STE 310 EAST STREET ADDRESS

CITY-ST-2IP WEST PALM BEACH FL 33401 CITY-ST-2IP

TITEE | AS 1 Delete M [ change [ Addition

HAME BARBONI, ALEX . NAME

sTREET ADDRESS | 444 BRICKELL AVE STE 51503 - STREET ADIRESS

OITY-ST-2IP MIAM! FL 33131-2492 OITY-5T-2P - -

TILE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE 1 Delete TILE 3 Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-51-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3}i), Florida Statutes. | further certify that the information
indicated on this feport or supplemental report is true and accurate and jhat my signature shall have the same legai effect as if made under oath; that ? am an officer or director

‘epogt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
d.

of the corporation or the receiver ar trustee empowered to execute thi
changed, or on an attachment with+-an $s, with all other |
P :

WL

ErLR Y
‘Viée President

April 7, 2000

SIGNATUREl: h_'-‘:‘—)“-'-]qﬁu“: <%

SIGNATURE AND{WPEy’H PRINTED Hﬂuaymﬁmua OFFICER OR DIRECTOR

Date Daytima FPhone #




