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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

Sandra B. Mortham
ANNUAL REFPORT

1998 UIVISIOZCS}Fa(r)E;PO?iiHONS Secretary Of State

-
L wy 1E

DOCUMENT # P93000050812 (5)

1. Corporation Name

D.O.P. INVESTMENTS, INC.

M

Princlpal Piace of Business Mailing Address
8360 W OAKLAND PARK BLVD 8360 W OAKLAND PARK BLVD
0 201
SUNRISE FL 33381 SUNRISE FL 33351 DO NOT WRITE [N THIS SPACE
us us 3. Date Incorporated or Qualiied
_ e 07/15/1993
2. Principal Place of Busincss 2a. Mailing Address 4. FE| Number Appliad For
21 I 1 650435181 Not Applicable
Suite. Apt. #, ic. Suile, Apl. #, elc. i
uie. Ap © uie. Ap e 8. Ceriificate of Status Desired O $8'75 Additional
E;I o ;] Fee Requlred
City & State . City & State 6. Flection Campaign Financing : $5.00 Mey B
23 . L 25] . Trust Fund Contribution 1 Added to Foes
Zip | Country |/ Country 8. This corporation owes or has paid the currept year Intangible
;] Zgl L El N ;l;l Personal Property Tax due June 30. Yes [ Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agont
MREJEN, ARIE 81 Neme
8360 wEST OAKLAND PARK BLVD 82| Street Address (P.O, Box Numbser is Not Acceptable)
SUMTE 307
SUNRISE FL 33351 83
84| City FL 85| Zip Code

11. Pursuant to the prowisions of Scctiens 6070102 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registerod agoni, or both, it the State of Florida. Such change was awthorized by the corporation's board of directors. ! hereby accept the appointment as registered
agent. | am familiar with, and accept the obhgations of, Seetion 807.0505, Florida Statutes.

SIGNATURE _____

Signature tepad o ;;rn_m-wl rama gl pegeenend asgees and Tl applw e (N-('Jilirﬁéa's‘to'ed Agent snnnatm—u—r_nu;i'nn whan reinslating) DATE

12,  OFFICERS AND ORECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP [J pEcere LHTILE T change [T Addition
NAME KADOCH, DAVID 12 NAME

smeerappcss | 1250 NW 124TH AVENUE 13 STREET ADDRESS

CITY-ST-21P . PU\NTAT'ON__fP N 14001Y- 9. 21

THTLE [1}) T e 21 MILE [T Change L] Addilion
NAME ZOUR, ISRAEL 22 NAME

steetanoness | 12700 N. BISCAYNE BLVD, #202 2.3 STREET ATORESS

CITY-ST-20 NORTH MIAMI FL 2. 4CITY-ST-2P

TME ] [ DELETE 31T Tchange ] Addition
NAME DJERASS!, GIDEON 32 ML

streer aponess | 9800 S.W. 4TH STREET 33 STAEET ADDBESS

CITY-ST- 2P PLANTA“ON Fl. 3.4.CHY-ST-2iP

TMLE - A I 4T 41 1LE [JTrange ] Addition
NAME Foon

STREET ADDRESS A3 SIREET ADDRESS

CITY-ST-2IP LA CITY-ST- 7P

TITLE [ oELETE S1TNLE ~ [JcCrange [ J Addition
NAME 52 NAME

STREET ADDRESS 5.3 STAEET ADDRESS

CTY-5T-2P - 5.4 CITY-ST-7IP

TITLE U] DELETE 6.1 TITLE T Change [ Addition
HANE 5.2 NAME

STREET ADDRESS 5.3 SIREET ADDRESS

CITY-5T. 29 64 CITY-S5- 2

14. | hereby certify that tho information supplied with this filing does not qualify for the exemption stated i Section 119.07(3)(i}, Florida Stalules. | further certify that the informatign
indicated an this annuat reporl or supplemental annual report is rue and accurate and that my signature shall have the same legat effect as  made under oath. that | am an
officer or diragtor o! the corparation or Ihe receiver or trustee empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 i changed, or an M\vln an address
QIQMATII&I:.._,)\:Q N N TP S o S o

CORPIE(;);EHON ] ‘“ & FLORIDA DEPARTMENT OF STATE May O 5 1 99 8 8 O O am

CR2E034 (10/97)



