~“2000 UNIFORM BUSINESS REPORT (UBR)

. FILED

v 1, Entity Name

t DORCLA INC. | Secretary of State

08-08-2000 90094 013 ***150.00
Principal Place of Businass Mailing Address
18338 S DIXIE HWY 16398 & DIXIE HWY J
MIAMI FL 33158 MIAMI FL 33158 .
1365
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number 65 05 Applied For
24329 Not Applicable
4P Country 4o Country 5. Certificate of Status Desired (| $8'75 Additional
- —_ - - .. . R o _ _ [Fee Required
- 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DORMOY, CLAUDE P
Streat Address {P.Q. Box Numbear is Not Acceptable
18398 S DIXIE HWY (PO Box ceptanie)
MIAMI FL 33158
. Gity 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 agant and title if applicable (NOTE: Regrstered Agent signature required when renstating) DATE
. . . P n N . 1 ' , .

9. This corporation is eligibie to satisty its Intangible FILE NOWI!! FEE IS $550.00 10. Election Campaign Financing $5.00 may Bo
Tax filing reguirement and elects to do so. After SEPTEMBER .13, 2000 Min. will be $750.00 Trust Fund Conteibution ] Addad 1o Fess
(See criteria on back) 7&1 Make Check Payable to Department of State - '

1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ pelete TITLE [ Change [ Addition

NAME DORMOY, CLAUDE P. NAME

sTREeT ADDRESS | 18398 S DIXIE HWY STREET ADDRESS

CIY-ST-2IP MIAMI FL 33158 CITY-51-2P

TILE : [ oelata TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZiP

TITLE e T ermm - e e— == T Delete — TLE-- RN eI e o e s [ Change _ Q@jlion

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ oelete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-2IP

TITLE . {7 Delete TITLE [ ¢hangs [ Addition

NAME NAME

STREET ADDRESS STREET AQDRESS

GITY-ST-2IP CITY-8T-2P

TILE ‘ £ Delste TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2P CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3Xi), 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 frustee empowered 10 oxgeAE s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: ___SIGNAT: Tloy oo 3os. 257088/

————— — et e
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

DOCUMENT # P94000070584 " Aug 08,2000 8:00 am

CR2E034 (5/00)



o Arre frerT

S

>
~
&=

Florida Department of State
Tallahassee, FL.

Attn; Uniform Business Report Section

Gentlemen:

Your Office has informed us that our U.B.R. for year 2000 has not been filed. We thought we had filed the
report however we cannot find proof of our payment. Therefore, we are enclosing our check in the amount
of $150.00 and a copy of the UB.R.

We respectfully request the abatement of the penalty based on the once-in-a-lifetime provision granted by
the Statute.

Sincerely,



