2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT #  P02000106962 Secretary of State
). Entity Name 03-17-2003 90478 007 ***150.00
D’KOR ENTERPRISES, INC.
Principa! Place of Busingss Mailing Address
610C WEST 18TH STREET 610C WEST 18TH STREET
HIALEAH FL 33010 HIALEAH FL 33010
I B L NCAR O AT
1855 Griffin Road 1855 Griffin Road
Suite, Apt. #, etc. Suite, Apt. #, etc.
. [0 CHECK HERE IF MAKING CHANGES
A38%F A2RIY AT A37%
City & State City & State 4. FEI Number Applied For
Dania Beach, Florida Dania Beach, Florida 11 3661510 Not Applicable
‘;Zgip 00 U CounthA 32'% ool Cougg A 5. Cerlificale of Status Desired [ gg-;gq 3:’:(;“0"3'
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-~ [N P ——— M ey Name - - F—— — T —
Sang K. Lee '
REYNES, DENIA P Street Address (P.O. Box Number is Not Acceptable)
610C WEST 18TH STREET 2400 N.W. 5th Avenue

HIALEAH FL 33010

“Miami FL | %5157

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 cbligations of regiglerad agent. .

SIGNATURE 3 /‘1 /o.'b
Sigrﬁ.lra‘ typed or prmle'd name of registerad agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
#FILE NOW!!! FEE IS $150.00
. n 9. Election C ign Fi i
 _After May 1, 2003 Fee will be $550.00 . ot Comttion 0[] 500, May be
Make Check Payable to Florida Department of State '
10. ) QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
e . |DCP K) Delete me D/P Sang K. Lee Ol change X1 Addition
-~
NAME REYNES, DENIA P NAME 2400 N.W. 5th Avenue
sTReeT ADoRess | 336 WEST 16TH STREET STREET ADDRESS Miami, Florida 33127
crv-st-zr  |HIALEAH FL 33010 CITY-5T-2IP ’
TITLE VST X1 Delete I [ Change (] Addition
NAME REYNES, DENIA P NAME
street aDDRESS {336 WEST 16TH STREET STREET ADORESS
CITY-ST-2IP HIALEAH FL 33010 CITY-ST-2IP
T e s Ooeete  J me _ K __ [change  [J Addition
HAME ' ' DR 1Y S T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE i O petele ~ HILE (J change [ Additicn
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ petete TITLE . [ change [ Additicn
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2F

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption staled in Section 119.07{3¥i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with in address, with all other like empowered. J-'

Zo-L76UT 8

SIGNATURE: ___ SHXHARATURE REBAZBRD Lee freq bt 2/7(03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Y Date " Daylme Phone #

2
B
3

I»
<

CR2E034 (10/02)



