2001 UNIFORM BUSINESS REPORT {(UBR) FILED

[ ]
DOCUMENT # P96000086215 Apr 25,2001 8:00 am
1. Entity Name f S
DOPP ADVISORY GROUP, INC. ecretary of State
04-25-2001 90048 011 ***150.00
Principal Place of Business Mailing Address
% JL HOFMANN & ASSOCIATES, P.A. % JL HOFMANN & ASSOCIATES. P.A.
329 GRANELLO AVENUE 329 GRANELLO AVENUE
CORAL GABLES FL 33146 GORAL GABLES FL 33146
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0709210 Applied For
Mot Applicable
P Counlry Zip Country 5. Certficate of Status Desired  [] 98+73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNamsa
UNITED STATES REGISTERED AGENTS’ INC. Street Address (P.O. Box Number is Not Acceptable)
329 GRANELLO AVE - i
MIAMI FL 33146
City E:lL. Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, wped or printed name of ragistared agent and title if appiicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) I .
10. El
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Tr&zz:u;zr%args;lﬁ;guig:ncmg 1 fdsd.gj?ohgzife
{See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D [ Delete TILE (lchange [ Addition
NAME DOPP, PAUL S MAME
stReeT acoRess | 10220 SW 135TH STREET STREET ADDRESS
CITY-8T-2IP MIAMI FL 33176 CiTY-ST-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TILE O petete TITLE [Jchange £ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S¥-21P
TITLE [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-2IP CITY-S1-21P
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-§T-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver g iTIaEe espewerad to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachment w £ iip=at-a

SIGNATURE:

4-20-07 305.232. 4435

L% =,
SIGNATUREARETYPED OR PRINTED NAME OMGI OFFXCER OR DIRECTOR Date

Paut—SDopp, CRaiaiman

Daylime Phane 4

CR2E034 (10/00)



