2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # P02000020687 ecretary of State
1. Entity Name 04-28-2003 90986 014 ***158.75
DOZIER & DOZIER, INC.
Princigal Place of Business Mailing Address
3934 NW 167 ST. Ve NWISZST | T=TT e
MIAMI FL 33054 MIAMI FL 33054
S S LR
Suite, Act. #, etc. . Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number | jpplied For
"/ Not Applicable
Zip Country Zip Country " ) $8.75 additional
5. Certificate of Status Desired I{ Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOZER' WILLIAM | Street Address (RO, Box Number is Not Acceptable)
19435 NW 43 AVE.
MIAMI FL 33055
City FL Zip Code

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. ' am familiar with, and accept
the obligations of registered agent.

SIGNATURE i

oo Lo Slgnalura typed or printed name of registerad agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILT:‘ NOW!! FEE IS $150.00
. Electi i | i
it May 1,2003 Foo wil be $550.0 oo CompaFreno ) $5,00 e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O pelete e O crange [ Addition
NAME DOZIER, WILLIAM | HAME
sTREET A0DREsS | 19435 NW 43 AVE. ' STREET ADDRESS
cv-st-zp - |MIAMI FL 33055 ‘ CITY-ST-7P
ME ST O elete TMLE [ Change {1 Addition
NAME DOZIER, SYLVIA NAME
streer aniress | 19435 NW 43 AVE. STAEET ADDRESS
CITY-ST-2IP MIAMI FL 33055 CITY-51-2P
TITLE [T elete JIILE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P CITY-8T- 2P
TILE 3 celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-$T-7P - CITY-S1-21P
TITLE [ Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-71p

12 | hereby certity that the information suppied with Jis Tlling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
incicated on this report s supplemental report isfrde and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or ditector
of the corporation 0| eiver of trustes engpoversd to execute this report as required by Chapter 607, Florida Statutes; and that myyame appears in Block 10 or Block 11 if
changed, or on an i ~with 2} ather like empowered.

SIGNATURE: __ uWl; o5 BEQUIRED 103 (30
SIGNATURE ANDTYPED DR PHIQ’E@AE OFWING OFFICER ORL;:HECTOR ( - Daﬂr@%—-&‘

WA LO MY

"

CR2E034 (10/02)



