' 2000 UNIFORM BUSINE$S REPORT (UBR) FILED

JDOCUMENT # P94000055682

1. Entity Name !
DOJIF, INC.

Principal Placa of Business Mailir{g Address
%DORISSA OF MIAML. INC. %DORISSA OF MIAML. INC.
2751 N. MIAMI AVE. 2751 N. MIAMI AVE,

MIAMI FL 33127 MIAMI FL 33127-4439

2. Principal Place of Business 3. Mailing Address “ll”lll ”I lm

TR

5. Certificate of Status Desired O

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For

. 65-05161 19 Not Applicable
Zip Couniry Zip . Courtry $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglistered Agent
' Name

ZEMEL AND KAUFMAN* P.A. Street Address (P.O. Box Number is Not Acceptable)

3550 BISCAYNE BLVD.

SUITE 603

MIAMI FL 43137 o EL [
8. The above name:! entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .

Signaturs, typed or printed name of registered agent and title f applicable. {NOTE. Regrsterad Agent signalure requirad when rainstaung) DATE
9, 1h|sf$orporat|.on is ellglblj tcin s?hffydlts Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requireiment and efecs 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution Added 1o Fees
(See criteria on back) O Make Check Payabte to Department ot State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND CIRECTORS IN 11
e D " O Delete TNLE (] change (] Addition
NAME BLOOM, DOREE NAME
STREET ADDRESS { 2751 N. MIAMI AVE. STREET ADDRESS
CITY-ST-7IP MIAMI FL 33127 ] CITY-ST-ZIP
TIMLE D O pelete TITLE O change [ Addition
NAME EPSTEIN, GIL NAME
STREET ADDRESS | 2757 NORTH MIAMI AVE STREET ADDRESS
CITY-ST-2IP M‘AM' FL 33127 CITY-ST-2IP
TIMLE D Y Ooeer TITLE [ Change [ Addition
NAME SELEVAN, FRANK HAME
STREET ADDRESS | 2751 N. MIAMI AVE. STREET ADDRESS
CITY-8T-2P MIAMI FL 13127 ) CRY-S1-2IP
TILE D " O delete TIME [ cChange [ Addition
HAME EPSTEIN, RICHARD NAME
STREET ADDRESS | 2751 NORTH MIAMI AVE STREET ADDRESS
CITY-ST-7iP MIAMI FL 33127 ) Criy-ST-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE " O pelete TILE [ change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-2IP

13. | hereby certily that the infarmatio
indicated on thiss reporfor supplemg
of the corporation or the receiver
changed, or on an attachment wj

alyeport is true and acc
de empowered (o ex
ddress, wilh all other like

SIGNATURE: _ /7 ayite oA1x

supplied with this filin " does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 607, Florida Statutesf and that my name appears in Block 11 or Block 12 if

_ll{/oa 705 7%~ 3p0

Date

D

ayume Phona #

'

Mar 13, 2000 8:00 am
Secretary of State

03-13-2000 90034 049 ***150.00

CR2E034 (9/99)



