2000 UNIFORM BUSINESS REPORT (VD)

'DOCUMENT # P92000011880

1. Eniity Name

DOR-SY CORPORATION

FILED
Mar 31, 2000 8:00 am
Secretary of State

Maiting Address

2751 N. MIAM! AVE.
MIAMI FL 33127-4439

Principal Place of Business

2751 N. MIAMI AVE.
MIAML FL 33137

03-31-2000 90034 020 ***150.00

2. Principal Place of Buginess 3, Mailing Address

AN

IR

Suite, Apt. #, etc. Suite, Apt. #, efc.

0O NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Appfied For
65-0378987 Not Applicabie
e Country Zp Couniry §. Certificate of Status Desired O $8'75 A_dditional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ZEMEL AND KAUFMAN’ PA. Street Address (P.O. Box Number is Not Acceptable)

3550 BISCAYNE BLVD.

SUITE 603

MIAMI FL 33137

City

FECode

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registeret agent ard e it aputi;ab\a,
i

(NOTE' Regrsterad Agent signaiure reguired when reinstating)

OATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do s0.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable 1o Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May 8e

Added to Fees

11, OFFIGERS AND DIRECTORS 12, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

TILE D [ Delete TITLE [ Change [ Addition
HAME SELEVAN-BLOOM, DOREE NAME

streer aooRess | 2751 N. MIAMI AVE. STREET ADDRESS

CITY- 812 MIAME FL 33137 TITY-ST-TP

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

TITY-ST-2F CITY-5T-2° .

MLE O Delete TITLE [J Change [ Acdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-5T-21P

TLE [ Delete TITLE [l change [ Addiien
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-ZIP Y- ST-7IP

TITLE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-ZP

TTLE [ Delgte TITLE [ change [ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-ST-21P

13. | hereby certify that the information supplied with 1nis fifin does not qualify
indicatéd on this report of supplgmastalreport is true and accuraté
of the corporation of the recgiver or trusige empowerad 10 exets

changed, or on an attachment with ap

SIGNATURE: _ (/2

or the exemption stated in Sagtion 112.07(3)(i}, Florida Siaiutes. ) funner certify that the information

and that my signature shall have the same ‘egal effect as if made under oath; that I am an officer or director
is report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12

Jm//vd J15-573-%400

Date Daylime Fhona #




