FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 91371 001 ***150.00

.. 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P93000050812

THRE

1. Entity Name

D.O.P. INVESTMENTS, INC.

Principal Place of Business
8360 W QAKLAND PARK BLVD

Mailing Address
8360 W QAKLAND PARK BLVD

P4 b4
SUNRISE FL 33351 SUNRISE FL 33351
L L IFIRCEAMEE A

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 5 013 Applied For
6 5181 Not Applicable
Zi C Zi| Cc i
® euntry P ountry 5. Certificate of Status Desired O $8.75 Additional
. e o o o o e o) e e e | m ol Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MREJEN, ARE Streat Address (P.0. Box Number is Not Accentable)
ree ress (P.Cr. Box Number is Not Acceptable

8360 WEST OAKLAND PARK BLVD.
SUITE 307
SUNRISE FL 33351 City FL Zip Code

the obligations of registered agent.

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

SIGNATURE

N

Signature, typed or printed narme of registered agent and tite if applicable.

(NQTE: Registered Agent signature reguired when reinstating)

DATE,

- FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check anable to Florida

Department of State

Trust Fund Contribution,

9. Election Campaign Financing

$5.00 may Be
Added fo Fees

10. - T DFFICERS AND DIRECTORS 17, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
e bP - ' O Delete TITLE O [ Change €| Addition
NAME KADOCH, DAVID HAME TIROSY  Z\W ‘
sTheET atgess [ 1250 NW 124TH AVENUE SRETADORESS (3.5 REv' YosS
arv-si-ze | PLANTATION FL CM-STZP TRLL - AVV y’&S?}E?h—ST B 1P
e . [DT_ ] Delete 1TLE ' [ Change__ (] Adciten
wwe =Y 1ZOUR, ISRAEL NAME
streeT aboress.| 12700 N. BISCAYNE BLVD, #202 STREET ADDRESS
orv-st-z¢ | NORTH MIAMI FL CITY-ST-2IP
TLE DV ma\ele TMLE [ Change  [J Addltion
NAME BEN HORIN, YEHUDA HAME
sTReeT ADCRESS | 21321 NE 19TH AVE STREET ADDRESS
orr-st-zp [ MIAMI FL 33179 - CITY-ST-2iF
TITLE - O petete TITLE [J Change [ Addition
NAME MENDIOLA, JOSE NAME
sTreeT aporess | 2425 N W 139TH AVE STREET ADDRESS
orv-stze [ SUNRISE FL 33323 CITY-ST- 2P
TITLE D ] petete I TILE [ Change ] Aadition
HAME MARTINEZ, JUAN C NAME
streeT anoress | 8360 W. OAKLAND PARK BLVD. STREET ADDRESS
crv-st-oe - | SUNRISE FL 33351 CITY-ST- 2P
TTE D O pelete TINE [ change [ Addition
NAME BARONE, LUIZ NAME
sTreeT Apoaess | 8360 W OAKLAND PARK BLVD., #201 STREET ABDRESS
ov-st-ze | SUNRISE FL 33351 CIIY-ST-ZP

12. | hereby certify that the information supplied with this fiiin

JESREREL. Zoun, o4lrsioy

| ] daoes not gualify for the exernption stated in Section 119.07{3)(i}), Florida Statutes. | further certity that the information
indicated on this réport ar supplamental 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 lrustee empowered 10 execute thi§report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block'11 i
changed, or on an attachment with an address, with all other ke empowered.,

@sNHIYA- 1030

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

AV  ZEEELE0

(10/02)

QR2E034



