A

F//

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

e N

“DOCUMENT #

1. Entity Name

P01000093093

DOROTHY T. GAITOR RESOURCE CENTER INC.

May 20, 2002 8:00 am
Secretary of State

05-20-2002 90073 047 ***158.75

AL

Principal Place of Business

20810 NW 26TH COURT
OPA LOCKA FL 33056-1464

Mailing Address
20810 NW 28TH COURT
OPA LOGKA FL 33056-1464

2, Principal Place of Business

-

3.

A

Mailing Address

Suite, Apt. #, elc. .

Suite, ApL. #, etc. DO NOT WRITE IN THIS SPACE

City & State . City & State a, FEI 7mber X | Applied For
%/ 75.32 Not Applicable

Zip Counlry 4p Country 5. Certificate of Staus Desired §e8e.gesq|i?:c;ﬁ°nal

i 6. Name and Address of Current Registered Agent T B - "~ 7. Name and Address of New Registered Agent i

N (4 .
GAITOR, DOROTHY R 700 70k Dorerry 7
! Streeﬁgdr E(P.C’)ﬁ)x Nu sz's gn Acceptable)
20810 NW 28TH COURT 878" WSl Vb 4
OPA LOCKA FL 33056-1464 /ﬂ/ﬂ Loc Ko
/ FL Zi Cweé/fs‘/

8. The above named gnyj

SIGNATURE

bmits ?f)ais staterment for t

. in the State of Florida.

#/58f2

pose of changing its registg offlce or reg\slered agent, gF b,

Aigflature, typed or prj

dname 'reg\s recl agent and title sfapphcabla

(!(0 Reglslered Aga hature requ\r{d when relnsbanng)

7

[
9. This C(:?éation is eligible to satisfy its Intangible

Tax filirfg requirement and elects to do so.
{See criteria on back)

Vd
10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

FILE h:?W!!! FEE g $150.00
After MayA, 2002 Fee will be $550.00
Make Check Payable to Department of State

O

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS -
e D [ Delete mE MChange 0 Addition | E
NAE GAITOR, DOROTHY R NAMIE é‘m 70R D0, f?gf Y =7 g
sraeT Acoress | 20810 NW 28TH COURT srect aooness | 2O870 A0 (7 _ g
crv-stze | OPA LOCKA FL 33056-1464 CITY-ST-2IP ﬂﬂ; Lotk g p Fh F365s-r4e4 g
! a
TILE [ petete TITLE 2 [C1 change ﬁf.ﬂddltion S
NAME 1 NAME Leow 3 6#30((] ..
STREET ADORESS STREET ADDRESS | o2 7 7€ W 157 Terk
oITY-ST-2P 7 ] CITY-5T-2P ﬂpd A’C ka f /ﬂ jSOf‘/
TITLE T T T ana [RTT 7 A : B | cnﬁge‘“‘“ﬁmdmm”
NAE NAVE MALLOLM /S’ac,e/cy
STREET ADDRESS | e ookiss | 459 37 404 /a’ PLAE
cm:sr-zw' CITY-5T-2P Wm Sor kg AL 3395‘1/
TmE [ Delete e -7- [] Change p’.&dditinn
NAME NAME 7
STREET ADDRESS STREET ADDRESS ?” Fe3 25 /A ’J{?{rjm‘a
CITY-ST-2IP CITY-ST-2P y/ y O 4.
An]e LA I3/

T O elete TITLE S [ Change deinon
NAME NAME CHAMARA L G Al7oR
STREET ADDRESS swerTanoRess | S 55, A & 103 57 H#E -4
CITY-ST-ZIP CITY-ST-21P oy Fen 33177
TITLE [ Delate TIME [ change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S$T-2IP
13. | hereby certify that the information sup with this filing does not qualify for the exemption stated in Section 119, 07(3)(i), Florida Statutes. | further certify that the information

indicated en this repert or suppleme, 2pon is trug and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer ar director

of the corporation or the receiver tee empowered to exgcul orl as required by pter . Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atiachmen addpeds, with all other if

! 4 H i"@ Ay
SIGNATURE: . i 20 @n (T2 Fo5 IS38 65594 /305" L0463 9¢8
. /§|GNATunE PED OR an'rgn NAME OF EiGM / Dats Caytime Phone #




