2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M0O8197 FILED
1. Entity Name c A l' 25, 2000 8:00 am
DOVE INDUSTRIES,.INC. ecretary of State
’ 04-25-2000 90081 021 ***150.00
Principal Place of Business Mailing Address
13450 S.W. 248 ST. P O BXO 924116
MIAME FL 33032 MIAMI FL 330324116
us .
T S s AR SRR
Suite, Apt. #, etc, Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
59-2483736 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (| $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
SVADB“(. ANTON Street Address (P.O. Box Number is Not Acceptable)
13480 SW 248TH ST
MIAMI FL 33092
City ]
. FL | 83525,

8. The above named entity su urposa of changing its registered office ar registered agent, or both, in the State of Florida.

SIGNATURE 2( 4 ’ ( b : 0!0

ignatur® typed or printed name of registered agent and title if applicable. {NOTE' Registerad Agent signalure required when reinstating) DATE R
9. fo'?orpomn?n is eligible to satisfy its Intangible FILE NOWH!! FEE iS' $150.00 10. Election Campaign Financing $5.00 May Bo
filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
(See criteria an back) O Make Check Payable ta Depattment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE Ane\ele Tme DO change [ Addtion |
NAME NAME s—
STREET ADDRESS SLIXE HWY STREET ADDRESS 2
CITY-$7-21P CITY-§7-2IP cu-l\,
o
TTLE MR- [J Delete TITLE 'P S' ﬁ&hange [ Addition | G
NAME SVADBIK, ANTON NAE vesLa-en
STREET ADDRESS | 13480 SW 24 8 ST STHEET ADDRESS
ov-stze | MIAMI FL CITY-ST-2P b‘%ﬁ'?)a
TITLE [T Delete TITLE — _ . [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-8T- 71 CITY-ST-2IP
TITLE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TILE [ celete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-§T-ZP

13. | nereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3Xi), Flarida Statutes. | furthar cectify that the information
ingicated on this report or supplemental reg@rfis true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustge’erfpowered 1o execujghhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an i .

SIGNATURE: _ YW 460302 ‘Z%‘;I 150 505.35?5“5dé$

/ SIGNATIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayurne Prone #




