2002 UNIFORM BUSINESS REPORT (UBR)

FILED 3
May 02, 2002 8:00 am?

1.

1. Entity Name Secretal ’f Of State B
DOPRA PETRO MINING, INC. 05-02-2002 90092 002 ***150.00
Principal Place of Business Mailing Address
17860 SW 168 ST. 17860 SW 168 ST.
MIAMI FL 33187 MIAMI FL 33187 e58249
2. Principal Place of Business l’ 3. Mailing Address
IR s 1685 |2 ¥Cosw Ay
Suite, Apt. #, etC. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State \ City & State 4. FEINumber  er_0116798 Applied For
\ YA (L 50 Not Applicabile
Zip " Zi Count i
: \ Country ¢ | euniry 5. Certficata of Status Desied ~ []  $8+7D Additional
[P, f’~ N Ty R . ) N Fee Required
el 6. Name and Address of Current Reglstered Agent ~ ™ "~ C T T T 77 Name and Address of New-Registered Agent -~ — . . _=—__|_.
. Name
PRADO, JOSE A. Street Address {P.0. Box Number is Not Acceptable)
ree ress {P.O. Box Number is Not Acceptable
17860 SW 168 ST
MIAMI FL 33137
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
v
SIGNATURE
Signature, typed or printed name of registered agent and 4itle if applicable. (NOTE: Registerad Agent signature réquired whan rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!ll FEE IS $150.00 ) - .
10. Elect C Fi
Tax filing requirement and elects 0 do so. After May 1, 2002 Fee will be $550.00 Tri;',?ﬂndarcn;;f;u[gfncmg i%g?oh’i?é:e
(See criteria on back) ] Make Check Payable to Department of State '
11. QFFICERS AND DIRECTCRS I 12 ADDRITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE PD ] Delete THE Clchange [ Addlion | 5
NAME PRADO, JOSE A. NAME =28
sTreeT anpress | 17860 SW 168 ST STREET ADDRESS §
ore-stze | MIAME FL 33187 CITY-§T-2IP o
[ia
TITLE [ pelete TITLE [ Change [ Addition | O
NAME NAME
|~ STREET ADDAESS | = T e sz = e e = o, |- STREETADORESS | . L
CITY-5T-2IP CITY-ST-2IP ) - T T
TILE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S7-2IP
TMLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-ZIP
TINE O vetete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2IP CITY-5T1-2IP
TITLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
137 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplementalreport is true ghd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or ee empoweref] 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachment wi an ?ddress. with ajf other like empe .
. @,
-SIGNATURE=—=-7 26577
Daytime Phorla # - B i




