2000 UNIFORM BUSINES»{S REPORT (UBR) FILED

1
DOCUMENT # P96000051370 Mar 22, 2000 8:00 am
. Entity Name t
DOBLE FF INVESTMENTS, INC. | Secretary of State
03-22-2000 90008 041 ***150.00
Principal Place of Business Mailingl Address
|
C/O LESUIE ALAN ROZENCWAIG. P.A. C/O LESLIE ALAN ROZENCWAIG. P.A.
1 SOUTHEAST 3RD AVENUE #960 1 SOUTHEAST 3R0 AVENUE #9%60
MIAMI FL 33131 MIAMI FfL 3NANI70
TP s N AUV AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
; 65.%86794 Mat Applicable
Zip Country Zip . Country 8. Certificate of Status Desired O gg‘;?qtﬁgﬂm"al
6. Name and Address of Current Heglstere& Agent 7. Name and Address of New Registered Agent
o Name ’ =
HOZENCWNG' LESLIE A ESQ Street Address (PO Box Number is Not Acceptable)
1 SE 3 AVE ,
960 |
MIAMI FL 33131 '
City Zip Code
| FL

8. The above named entity submits this statement for the purpt;se of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE !
Signatura, typed or printad name of ragistered agent and bile f applicable. {NOTE: Registered Agenl signatura reguired when remnstating) DATE
9. This corporation is eligible 1o satisly its Intangible FILE NOW{!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Be
Tax filing rgqmremenl and elects to do 50. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. 0O Add.ed to Feas
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND BIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIE D " [O Delete e [Jchange [ Addition
NAME ROZENCWAIG, LESLIE ALAN ESQ ‘ NAME
stReeT aDORESS | 1 SE 3 AVE, 960 STREET ADDRESS
CITY-5T-2P MIAMI FL L CITY-$T-2IP
TMLE ‘r ] pelete TMLE Clchange  [] Addition
NAME | NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TITLE ! O obelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-21P CITY-ST-2P
TITLE " [ Dslete TIMLE [ Change (] Addition
NAME j NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ' CITY-57-2IP
TILE . [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
GITY-§1-2IP CITY-S5T-2IP
TiTLE © [ Delete TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP pa. CITY-ST-2IP

e xemption stated inGection 119.07(3)(i), Florida Statutes. | further certify that the information
idnature shall havethg same legal effect as if made under oath: that | am an officer or director
207, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3/ ‘f/”" 305 379 4/7°

D NAMlE OF SIGNING OF(nisn OR DIRECTOR | Date Daytima Phone #

13. | hereby certify that the informgtiof supplied with this filing fdoes not g
indicated on this report or sugpl@mental reporisSYrue and accuraje
of the corporation or the recgiy€r or trustee ep prerg '
changed, or on an attach i ;

SIGNATURE:

i - i

SXGMATURE AND TYPED QR PRINTE

|



