2000 UNIFORM BUSINESS REPORT (UBR) FILED ;

DOCUMENT # P93000050812 May 15, 2000 8:00 am
1. Entity Name
r
D.O.P. INVESTMENTS, INC. Secretary of State
05-15-2000 90186 046 ***150.00
Principal Place of Business Mailing Address
B350 W OAKLAND PARK BLVD 8360 W OAKLAND PARK BLVD
a0 20
SUNRISE FL 33359 SUNRISE FL 33351-7338
us us
> e AN AR AN
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0435181 Not Applicable
Zip Courtry Zlp Country 5. Certificate of Status Desirec O ?g'gsqtﬁ;ﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MREJEN, ARIE o :
' et Address (P.O. Box Number is Not Acceptable)
8360 WEST OAKLAND PARK BLVD.
SUITE 307
SUNRISE FL 33351 Cily 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.

SIGNATURE
Signatura, typed or prirmad names of registerad agent and ttle i appheable. [NOTE: Registered Agent signature required when reinstating) DATE

9. This corporatior is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 . Ce

Wiisasari s som o525 avar ', 20w oo wilboSssogn | 'O TSI sy $500 vy

(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
TITLE DpP O pelete TITLE [ Change B Addition | -
NAME KADOCH, DAVID NAME BARONME LUA\Z -
sTReer anoress | 1250 NW 124TH AVENUE srerTaneess (R3Go W, DRRL AR PANw. RLYD WIoi .
CITY-ST-7IP PLANTATION FL GITY-ST-ZIP SUig RASE W %) -
TITLE DT {7 Defete e ' Ml change [ Addition | ¢
NAME ZOUR, ISRAEL NAME
streer anoress | 12700 N. BISCAYNE BLVD, #202 STREET ADDRESS
CITY-ST-2IP NORTH MIAMI FL CITY-5T-21P
TITLE D 1 pelete TITLE CJchange [ Addition
NAME TIROSH, PETER NAME
streeT anoness | 210 174TH ST. STREET ADDRESS
CITY-ST-21P N. MIiAMI BEACH FL 33180 ciry-SI-2p
TITLE S . [ pelete TITLE [Jchange  [] Addition
NAME TIROSH, ZW NAME
sTreeT Apoess | 290 174TH ST STREET ADDRESS
CITY-ST-2IP N. MIAMI BEACH FL 33180 CITY-ST-2
TITLE D [ pelete TITLE [Jchange [ Addition
HAME MARTINEZ, JUAN C NAME
streer aporess | 8360 W. QAKLAND PARK BLVD. STREET ADDRESS
OITY-5T-2P SUNRISE FL 33351 CITY-ST-ZP
TITLE [ elete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p

13. | hereby certify that the informaticn supplied with this flling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn 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 frustee empowered to execute this reparl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

TSRAS. ZoWr BT 3R v QAsY) W A-2030

D NAME OF SEGNING OFFICER OR DIRECTOR Date Daytima Phone #




