1 FILED

2001 UNIFORM BUSINESS REPORT (UBR) Mav 16. 2001 8:00 am

0151658

PE?nENEJml:AENT # P00000044399 Secretary Of State
_ _ o e ok
DOBAI. ASSOCIATES, INC 05-16-2001 20042 005 150.00
|
Principal Place of Business Mailing A(!:idress
1000 BRICKELL AVENUE 1000 BRICKELL AVENUE
SUITE 660 SUITE €60
MIAMI FL 33131 MIAMI FL 33131
T S A AERAA AN
e w41 st G5 S 126 <t
Suite, Apt. #, etc. Suite, Apt. #, &lc. DO NOT WRITE IN THIS SPACE
i
City & State City & State : 4. EEI Nurmnber Applied For
2 len) Fo ler., F\ éé ~ {000 &7 4 Not Applicable
i? ' Q‘L s ?Dj l_) -S Country 5. Certificate of Status Desired 0 fg.gesqa?g;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

YIQUES, ALBERT J ESQ. »
1000 BRICKELL AVENUE

Street Address (P.0. Box Number is Not Acceptable)

SUITE 660 ' i

MIAMI FL 33131
City FL Zip Code

8. The above named entity submits this statement for the purposé of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typsd or printed hame of registered agent and title if apnlicat‘ale (NOTE: Registered Agent signature requited when reinstating) DATE
, ion is ¢ligible 1o satisty its | ible © FIL W!It FEE IS $150.00 . - .
% e i réquiremont snd o 0 80 50— Aft MEA\':I ' 200!1 Fee _“5 be $550.00 10 Election Campaian Financing $5.00 way Be
ax ||ng r. quire an 5 0. \er ' wi - Trust Fund Contribution. O Added 10 Fees
{See criteria on back) a Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS. . ' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O Detete TITLE [ Change  [] Addition
NAME R l 1 Pr r-‘t.(’m ,-.pk 2 NAME
srecTaonRess |2€ 6 1 Sw (26 ¢ h STREET ADDRESS
av-stae fa o € RS CITY-5T-2IP
TILE Vi , ’ " Ooeee TRIE [ Change [ Addition
NAME he€ 1o ftena rdkl : t e
_ | smeerso0ress | 2e s ) S| 2 g_‘—‘}., o ok e STREETAGDRESS | . .
CITY-ST-2IP F ' . CITY-ST-21P : T T e e e
Miewn, , T & <3 S _
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-st-zp | ) CITY-8T-2IP
TILE ‘ O Delete TITLE [ Change [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . | CITY-ST-ZIP
TLE | Oveee - mme O Change [ Additien
NAME L. . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information suppljfd with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Stalutes. | further certify that the information
indicated on this report or supplementaffeport is true and accurate and that my signature shall have Ihe same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truflee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentw ddress, with all other‘ like empowered,

SIGNATURE: | -3 -0V 3DSSI3.28D

TYPED OR PRINTED NAME lOF SIGNING OFFICER OR DIRECTOR Date Daytima Pheneg 4

CR2EQ34 (10/00}




