FILED

13. 1 heteby ceriify that the Information supplied with this fiing does not quakify for the exemption: stated in Section 119.07(3)(i), Florida Statutes. | further certify that ihe information
indicated on this report or supplementat report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or direcior
af Ihe corporation of the receiver of Jrusies empowerel? to execule this report as required by Chagter 507, Florida Stalutes; and that my name appears in Block 11 or Block 12 it

changed,

or on an altachment wil address, with a

giher like eémpowered.

DoP1 FRANKEL

"7-/6 -0

Date f

CA » . -
2001 UNIFORM BUSINESS REPORT (UBR Aug 09,2001 8:00 am ¢
[~
DOCUMENT # POO000091490 Secretary of State
1. Entity Name . 07-25-2001 90015 040 ***150.00
DODI'S ORIGINAL DESIGNS, INC. /
Principal Place of Business Mailing Address i
601 SW 141 AVE #P-114 601 SW 141 AVE #9114 A 9N 0O 3
PEMBROKE PINES Fy 33027 PEMBROKE PINES FL 33027 o i _; C Hy
|
e S ARG
'!
Suite, Apt. #, ele. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4, FEI Number ] Applied For
é;,é_:" /OSM@ / i Not Applicable
zp Country Zp Country 5, Certificate of Status Desired lD ?eaeggq mﬁ“""l
_ — 6. Name and Addross of Current Reglstered Agent - A 7..Name and Address of New Registargd Agent
= R e
FRANKEL, DODt -
g Streat Adch P.0. Box Number is Not Acceplable
601 SW 141 AVE #P-114 rest Adaress (P.O. Box Number s Not Accepiaole)
_ PEMBROKE PINES FL 33027
- »
Gity " FL [ Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered offlce or registered agent, or both, in the State of Florida.
SIGNATURE
Signatua. tyned o printad name of ragistarad agent and litle If applicabis. (NOTE: Ragistered Ager signatm required whon 1einstating) DATE
9, This corporation is eligible to satisly its intangible FILE NOW!I! FEE IS 5150.00 . e
Tax filing requirement and alects to do so. Alter MAY 1, 2001 Fee will bo $550,00 1. E::z?;gr%ag’ o;;;;}g;\u!;z:‘ancimg Edsdg?;'ézss o
(See criterla on back) ' Make Check Payable to Department af State '
. QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 -
THLE PD [ Delete TTLE O Change [ Addition S
NasE FRANKEL, DODI HAME 2
STREETADDRESS | 601 SW 141 AVE #P-114 STREET ADDRESS 4
Gire-st-1iw PEMBROKE PINES FL 33027 crry-ST-21P EJ
ME D 3 Delere TME O Coange [ Adglion |
NAME FRANKEL, HAROLD L NAME
STREETADORESS | 501 SW 141 AVE #P-114 STREET ADDRESS
tm-s7P | PEMBROKE PINES FL 33027 or-S1-2#
L TME o |y i eZopmitogmn, TIPS (.11 SN . SR T et perenas e [ ) Change (. Addition, |,
NAME NAME
|TSTREETADURESS®[ =~ = & & it e p ot s e R STREETADDRESS [ - s e = B
CIY-Sr-2F Y-S5 2P j
e 7 Delete TITLE i O Ctanpe [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
omY-ST- 2P Cy-ST-21p ;
TRE [ pelete TLE ’ [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS .
CITY-ST-2IP CITY-$T- 21
WLE O Detese TLE ' [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciy-si-zp :




