2001 UNIFORM BUSINESS REPORT (UBR)

L

FILED

DOCUMENT # P93000050812

1. Entity Name

D.O.P. INVESTMENTS, INC.

/

Sgp 14,2001 8:00 am ©
ecretary of State

09-14-2001 90028 027 ***550.00

Principal Place of Business
8360 W OAKLAND PARK BLVD
0

Malling Address

8360 W OAKLAND PARK BLVD

[T RTRVETETE B 1

20
SUNRISE FL 33351 SUNRISE FL 33351
us us .
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FE|I Number 65 0435 Applied For
181 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desied ~ []  $8-79 Additional
Fee Required
= 6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
MREJEN, ARIE .
Street Address (P.C. Box Number is Net Acceptabie)
' 8360 WEST OAKLAND PARK BLVD.
. SUITE 307
. SUNRISE FL 33351 _ .
r . 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.
SIGNATURE
Signature, typed or printed name of registered agsent and lit'e if epplicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible lo satisfy its Intangible FILE NOW!!! FEE IS $150.00 0. Election C o Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. - ection ampa'g” Inancing $5-00 May Be
o rust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS | 12. ADDIT!'ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP O Delet TiLE Y \{ [J Chenge  [RLAdditon | S
o KADOCH, DAVID we  TRen Hocim Yehudo S
STREET ADDRESS | 1250 NW 124TH AVENUE smerravness | o Bl N E AR Rve 3
om-sT-2P | PLANTATION FL v | No-MiamiBeach, H. 33179 G
TILE D1 {7 Detete e i) . O change  [RAcdition | &
Q
NAME ZOUR, ISRAEL A e vdioleg Jose A .
staeeT ADCRESS | 12700 N. BISCAYNE BLVD, #202 streersonness | g 23S W) AW 1 30 AVE.
emy-sT-2P | NORTH MIAM! FL cITy-§1-2P SuNneisSe L. 3339
T - D — e fmaemm o ® - L L e Lo .{yaelé&-{_’u: c-Tl-_i_EE = —— D‘- ——— - T N —— —-'-D Change mddi'[iﬂﬂ— ~
NAME TIROSH, PETER NAME i K,OS'\"u R AV _c sT
STREET ADDRESS | 210 174TH ST. sweeTanoeess | g T pen JosSE .
crv-st2P | N. MIAMI BEACH FL 33180 ciy-s1-2p 9125 Tel. A-VN, \S racl-
TILE S N Detete mLE <. . [ Change Q'Addition
NAME TIROSH, 21U NAME S o
STREET ADORESS | 210 {74TH ST STREETADDRESS |* ..~ ;1 ‘e o S
CITY-ST-21P N. MIAMI BEACH FL 33180 CITY-ST-2IP ' ) ST M LT
TITLE D [ Delete TITLE S' o . - [ chinge W) Adction
HAME MARTINEZ, JUAN C HAME H—eq‘\‘-l ' “’tcv’\d"d
STREET ADDRESS | 8360 W: QAKLAND PARK 8LVD. STREET ADDRESS o3 w S+ Que. .
om-sT-2P | SUNRISE FL 33351 oirv-s-2p onipono Beccl, H 2206
LY 4  Charn ™
TITLE D O Delete TITLE 1change [ Addition
NAME BARONE, LUIZ NAME -
STREET ADDRESS | 8360 W OAKLAND PARK BLVD., #201 STREET ADDRESS
CITY-ST-2IP SUNR|SE FL 33351 CITY-5T-ZIP
13. | hareby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida 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 repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: TSP Zoua, X 0Avley Qe MR -3¢0
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date = Daytime Phone # -




