2001 UNIFORM BUSINESS REPORT (UBR) FILED

Aug 21, 2001 8:00 am

AV {P2SE00

DOCUMENT #  P96000051370 Secretary of State
DOBLE FF INVESTMENTS INC. J 08-21-2001 90004 005 ***550.00
Principel Place of Business Mailling Address
C/O LESLIE ALAN ROZENGWAIG. P.A. C/O LESLIE ALAN ROZENCWAIG. P.A. UOOB 1 8 48
1 SOUTHEAST 3RD AVENUE #960 1 SOUTHEAST 3RD AVENUE #960
MIAMI FL 33131 MIAMI FL 3313 I “" ‘ II l
2. Principal Place of Business 3. Mailing Address ”""Ill "”I"l Ilm Ilm II"I Ilm Im I“I[ I "m ’I” W ”
’
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65%86794 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | gese-gesq Iﬁfed;ﬁa"a]
ST 77 77 6. Name and'Address of Current Registered Agent - |~ 7. Name and Address of New Registered Agent ~
] Name
ROZENCWNG’-“{ESUE AESQ Street Address (P.O. Box Number is Not Acceptable)
1SE3AE .
960 A
MIAMI FL 33131 City FL | 7 Coce

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE :
signature, yped of printed name of registered agent and lilg if gpplicable. (NOTE: Registerad Agent signature required whan rainstatingy DATE

8. This corporation s efigible to salisy its Inlangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Be
Tau filing requirement and elects to do so. After Septermnber 12, 2001 Fee will be $750.00 Trust Fund Contribution. O Added to Feis
(See criteria on back) 0 Make Check Payable to Department of State

11, ' OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE © [ pelete TITLE S'cho."-v.na, [ Change  [J Addition

NANE ROZENCWAIG, LESLIE ALAN ESQ NAME

streer oohess | 1 SE 3 AVE, 960 STREET ADDRESS

CHTY-ST-ZIP MIAMI FL CITY-ST-2IP

TITLE [ pelete TITLE [ Change  [J Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-71P

TITLE #tm = TS e e DRl M T | T T O Chatige LI Addlfan

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-21P CITY-ST-2IP

TLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Celete TITLE [ Ghange  [C] Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP CiTY-S7-21P

TITLE [ pelete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P [) CITY-ST-20P

_SIGNATURE:

13. | hereby cerlity that the informatiof supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplgme accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the ¢ by Chapter 607, Floriga Statutes: and that my name apgpears in Block 11 or Block 12 i

changed, or on an attachment
'j;/o/ 3835 6) 00

slemrkuns AND TYPED OR PRINTED NAME OF SIGNING OFF10570R 3] ECTf / / B Date Daytime Phone #

CR2E034 (5/01)



