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

. PROFT
CORPORATION
ANNUAL REPORT Secretary of Slate

FLORIDA DEPARTMENT OF STATE

Sancica . Mortnam Feb 05 1998 8:00am

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT #  P94000055682 (6)
AR RO A

1. Corporation Name

DOJIF, INC.

Principai Place of Business Mailing Address
%DORISSA OF MIAMI. INC. %DORISSA OF MIAML. INC.
2751 N. MIAMI AVE. 2751 N. MIAMI AVE.
MIAMI FL 33127 MIAMI FL 33127 DO NOT WRITE IN THIS SPACE
3. Date Incerporated or Qualified
07/25/1994
2, Principal Placa of Business 2a. Mailing Address 4. FEI Number Applied For
|21] 2] 650516119 Not Applicable
Suite. Apt. #, etc Suita, Apt. #, etc.
j ite. Ap - e 5. Certificate of Status Desired [ $8'75 Adc!itluna]
22 EI Fee Required
City & State City & State 6. Electlon Campalgn Financing $5.00 May Be
—2;; El . Trust Fund Confribution O ; Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cua‘-t year Intangible
2_4| El ;9-| ;El Personal Property Tax due June 30. Yes 1Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
ZEMEL AND KAUFMAN, P.A. 81| Name
3550 BISCAYNE BLVD. 82| Street Address {P.O. Box Number is Not Acceptable)
SUITE 603 . o
MIAMI FL 33137 &3
84| City FL |85 Zip Code
11. Pursuant to the prov of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation-subm‘rts this statement for the purpose of changing its registered
office or registegetagent Jar baoth, In the State of 3. Such change was authorized by the corporation's board of directors. { hereby accept the gppoiniment as registered
agent, | am tamiliar wih. na ascepétE obligatior ecligrp607.0503, Florida Statutes. / /
SIGNATURE ’&4 7M. A7 / 7e
Signature. typed or printed name of registered agent and titls if applicable (NOTE. Ragisterec Agent signature required whan ralnstating) DATE .
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 12
TITLE D [T DELETE 1.1 THLE L fchange [T Addition
NAME BLOOM, DOREE 1.2 NAME
STREET ADDRESS 2751 N. MIAMI AVE. 1.3 STREET ADDRESS
CiTY-ST-21IP MIAMI FL 33127 14 GITY-ST-2IP L
TIILE D [ DELETE 21 TILE [ 1 Change T Addition
NAME SELEVAN, JILL 2.2 NAME
STREET ADDRESS 2751 N. MIAMI AVE. 23 STAEET ADDRESS
CiTY-ST- 2P MIAMI FL 33127 2,4 LITY -5T-2IP o
TITLE D ] DELETE 3.1 7MLE [ {Change [ Addition
NAME SELEVAN, FRANK 3.2 NAME
STREET ADDAESS 2751 N. MIAM} AVE. 3.3 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33127 34, CITY-57-2IP .
TITLE T nELETE 41TILE D [T Change T addition
NAME 4.2 NAME GIL EPSTEIN
STREET ADDRESS 43STREETADDRESS | 27 5] NOQTH MIAMI AVE.
CITY -57-ZIP 4.4 CITY - ST-ZIP Mya M1, E A%177
TITLE T DELETE 5.1 TITLE -n il [Tchange ] Addition
NAME 52 NAME BICHARD EPSTEIN
STREET ADDAESS sssmeetanoress | 2757 NorTH Mrami Ave.
CITY-ST-2 seomy-sr-20 |Myami, Fi 33127
TILE [T DELETE GATITLE [ Change 1 Acdition
HAME §.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CiTY-ST-2IP 6.4 GITY-ST-ZIP

14. | hereby certity tha! the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. [ further certify that the information
indicated on this annual report or supplemental annual 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 directer of the corporation or the receiver or trustee empowered te execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on gnatachment with an address,

SIGNATURE: _ _ r' ‘“5

CR2E034 (10/97)



