2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000015945 Jan 23, 2001 8:00 am
1+ B e Secretary of State

DORANNA GRAND, INC. 01-23-2001 90052 016 ***150.00
Principal Place of Business Mailing Address
1600 N. FEDERAL HWY 2306 NW 64TH ST
POMPANO BEACH FL 33060 BOCA RATON FL 334% VR d
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number 65'0744896 Applied For
Not Applicable

7i -
" Country Zip Country 5. Certificate of Status Desired O gese g?q 1’:?:&"”""’1'
e T 6. Name and Address of Current Registered Agent - o wrmae b v~ wv e _7-Name and Address of New Registered Agent- - - -
Name
KLAFTER’ RIVY Street Address (P.O. Box Number is Not Acceplable)
2309 NW 64TH STREET
BOCA RATON FL 33496
City Zip Code
. FL

he purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE _ AlTEL. FlesmepT ol—2F -0 |
Signatura, typed or prirted name of fegisterad agent and liimpplicabla {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is oligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N .
" i 10. Efection Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 o Trust Fund Cc[;)mrgilbution g O fdsdgﬁohg?éf °
(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE D [ Detete TITLE [J change [ Addition
NavE KLAFTER, RIVY L e
STREET ADDRESS 2309 Nw 64'|'H STREET STREET ADDRESS
CITY-87-2IP BOCA RATON FL 33436 CiTY-87-2IP
TILE [ Delete TITLE [ Change [ Additian
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP
TITLE - - T T e e ] Delete” § otme- [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
ATE ™ celete TITLE i Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P CITY-8T-2IP
TITLE [ Deiete TmE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI7Y-ST-ZIP CITY-ST-2IP
TILE [ Dslets TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

®he exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the informalion
signature shall have the same legal effect as if made under oath; that § am an officer or director
‘as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

[~ 2o/ A3 ﬁ/— Sy

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING COFFICER OR DIRECTOR Datg ay[lme Phana #

13. | hereby certify thatthe informationysupplied with this flllné; does not qual'
indicated on thig'repart orsupplerdental repon |s trn At d i"
of the corporgtion or thefecgivertr trustes e a j
changed, cr n an attachrpégt with an gddress

SIGNATURE:

USSR

CR2E034 {10/00)



