¥

20%0 UNIFORM.BUSINESS REPORT (UBR)

DOCUMENT# 12060000% 25373

1. Entity Name

Dolam + fsealona, PA

Principal Place of Business

Mailing Address

2780 S.Doglas Rd-

2730 S. Douges RI-

Sie. 207 g fﬁﬁno? Fo 3348
Liam:, Ft 3314S

2. Principal Place of Business 3. Mailing Adcress

 Suite, Apt. #, etc,

Suite, Apt. #, elc.

FILED

May 31, 2000 8:00 am

Secretary of State

05-31-2000 90100 026 ***150.00

DO NOT WRITE IN THIS SPACE

City & Staié' City & State 4. FE! Nurqber Applied For
e L i m e amez e fea s L el - QS:’O"?O] 3?3 | [Not Applicable |
Zip Country Zin Country 0O $8_75 Additional

: i .
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Girace Esodlone
2990 S- .Douﬁ)qjﬂ

iami, Fo 33133

4 B 200

Name

Street Address (P.O. Box Number is Not Acceptable)

SIGNATURE

City F L Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
Signature, lyped or printad name of registered agent and ttle il applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation-is eligible 1o satisfy its Intangible 0. ‘Elettion Cémbéign'Finariéin_Ej” $5.DD May Be

Tax filing requirement and elects to do so0.
{See criteria on back)

Trust Fund Centribution. Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE \f p S D [3 Delete TILE [JChange  [3 Addition
HAME s ” NAME
STREET ADDRESS D olan, usa RA 207, Hiam, FL STREET ADDRESS
CITY-ST-ZP 2P0 s, Dbblglas J 1 33133 | omsroe
TLE DT  Delete TIILE Clchange [ Addilion
NAME e NAME
g, Bral
STREET ADDRESS ESO% 0 sq': Douclas R &’ Sc 07 STREET ADDRESS
orvstze (@B M.‘gm y 7. 3333 CIrY-S1-2P
TITLE [ pelete TILE (O changs [ Addition
HAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete TILE [ change [ Addition
NAME HAME
STREET ADGRESS STREET ADDRESS
CITY-§T-ZP CITY-5T-2P \
TITLE [J Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P

13, | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)i), 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 trustee empowered to exécute b
ha

changed, or on an atlachment with an address:-w

21l other like~€mpowered.

Teport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

22 2= () 000 Fscolong S12)00 (3p§Mb1-3553

SIGNATURE:

“—=TEHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirne Phone #

CR2E034 (9/99)



