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2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 13, 2002 8:00 am

DOCUMENT #  PO1000051316

1. Entity Name

DOLLAMA CORPORATION

Secretary of State

05-20-2002 90049 028 ***150.00

Mailing Addrass

375 SW 147TH LANE RD
QCALA FL 3473

Principal Place of Business

75 SW 147TH LANE RD
OCALA FL JM473

f— = - P

I .

2. Principat Place of Business 3. Mailing Address

Suite, Apl. #, etc, Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
{r / /ag/ 9 7 . Not Applicable
Zp Country ap Country 5. Centificate of Siatus Desired (| gg.g?qgfgtmnaf
8. Name and Addruss of Current Registered Agent 7. Name and Address of New ¥ Registerad Agent
. e . mem e Name__ . »
— " = - Oywerth (3 Poresr- =

SHEGE & UTRERA’ PA Street Address (P.O. Box Number is Not Accepiable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 2375 S |47 thnE Ry

T Cil Zip Cod

: Y ocALs FL | %8523

sIGNATURE _2X -p . _/);, /00%(4

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

Signature, tyoed or printed riama of registered agenl and Litke if appiicabhe.

(NOTE: Regisiered ADem sighatute requirsd whan rainstating)

. 9. This corporation s eligible o satisly Its Intangitie FILE NOWI! FEE IS $150.00

Tax filing requiremant and elects 10 4880, ‘

After May 1, 2002 Fee will be $550.00

4/29)02
ot 7
- 1. 19._Election Campaign Financing, .. $5_00 May Be
Trust Fund Caontribution. Added to Fees

CR2E034 (9/01)

(See criteria on back) | Make Check Paygble to Departmen! of State
11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Detete TTLE [ Change [ Acdition
NAME PATEL, DINESHKUMAR B NAME
staeer adoress | 3375 SW 147TH LANE RD STREET JODRESS
CiTY.ST-219 QCALA FL 34473 CITY-5T-79
TIE O Deete TITLE (O Changs [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-$T-2IP
TItLE O pelete TIFLE [ change [ Addlticn
el Rt [ N ——————— Y S N e .
STREET ADDRESS STREET ADDAESS
CITY-ST-P CITY-ST-2IP
TTLE O Dejete TITLE O crange [ Addition !
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-219 CTY-SI- 2P
e [ petete TILE [ change [ Addition
HAME HAME 2o
~1—STREET ADDRESS: = e ek T s e o R S TR ABDRESS = [
EITY-5T-21P CITY-ST- 2P
TITLE [ oefet TME 3 change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CY-sT-2p CiTY-ST-2IP
13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. ! further ceqtify that the information

Indicated on this report or supplemental report is true and accurate and that m
of the corporation ar the receiver or rustee empowered o exacuta this raport

changed, cr on an attachment with an address, with all other like empowered.

SIGNATURE: X STONATHIELREQUIRED

y signature shall have the same legal eftact as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appaears in Block 11 or Block 12 if

¥

rad

352 732 4634

[
SIGNATURE AKZ'TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR

Daytima Phone »

24)25/)ve7.
J o

[n)




