' FI a
2002 UNIFORM BUSINESS REPORT (UBR) LED 2
[ ] o]
DOCUMENT #  PO1000104217 Mar 13, 2002 8:00 am§
et e Secretary of State .
DOLMI COMPANY 03-13-2002 90037 036 ***150.00
Principal Place of Business Maiting Address
10619 WEST ATLANTIC BOULEVARD 10619 WEST ATLANTIC BOULEVARD
UNIT 153 UNIT 153
i o H“”"l m ||||l”||| Ilm Ilm ml‘ “l” II’"WI”"I "m m”"l
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
_5 - ’ *3 Lf 7 y\ Not Applicable
“p Country 2p Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e Name
SPIEGEL & UmERA’ P'A Street Address (P.O. Box Number is Not Acceptable)-—-;‘
1840 SW 22ND ST.
4TH FLOOR. __.
MIAMI FL 33145 City FL | ZpCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titie if applicabla. {NOTE: Registersd Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 16. Election Campaion Fi ‘
" - 3 paign Financing $5.00 May Be
Tax fmn'g rgqmrement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(Ses criteria on back) Make Check Payable to Department of State
11, { OFFICERS'AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD Delet TILE f KES 1 DEM (Change [ Addition | S
NAME ROTH, ALISHA NAME RASHEEL) Mo HAMME &
srreeranoress | 10819 WEST ATLANTIC BOULEVARD UNIT 153 SRET00%ESS | £ 5 f 190 AN, ATeAvTIe r3ecv). frvi3 /53 %
crvsi-ze_|CORAL SPRINGS FL 33071 Ll VY YA Y W .ff £l 3% 9 g
THTLE [ oelete TITLE [l Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-S§T-2IP CiTY-38T7-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P . _— e . - = omeme e Nooimy-sT-2P = I, e
TITLE O pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZIP Ciry-ST1-21P
TITLE O belete TITLE (J change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-Z1P CITY-8T-ZiP
TITLE [ oglete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-5T-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or sy
of the corporation or the rgeBi
changed, or on an attac

SIGNATURE:

ental report is true and accurate and that my signature s
or trustee empowered 1o execute this report as required

ith an address, with all other like empowered.
Sl

Il have the same legal effect as if made under cath; that ! am an officer or director
Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

L¢3-95S

I7~27-07

7 SIGNATURE ANDMH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Dayt.me Phone #

]

>

o




