3090 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000019594  « . May 19, 2000 8:00 am

-

1. Entity Nan.;'.@_ L

THE DARS OF MIAMI CORP. Secretary of State

P ] 04-04-2000 90026 012 ***150.00
. Pncipat Place of Business Mailing Address
351 £ FLAGLER ST.5 13441 NW 5 CT.
WIAMI FL 33434 PLANTATION FL 333256148
Suite, Apt. # ete, Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number 65 0 Applied For
743952 Not Applicable
& Countiy Zip Couniry 5. Certifcate of Status Desied ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Nama and Address ot New Registered Agent
Name
DOAR, DORON .
| Street Addrass (P.O. Box Number is Not Acceptable)
> 13441 NW 5 CT. ' |
PLANTATION FL 33325 - . e - -
e City FL Zip Code

B. The above named enlity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or Prifed name of ragistored zgent and nlig if applicable, {NOTE: Rogistered Agent signature roquirgd when renstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!I FEE 18 $150.00 . . | (0 frcionc Fanci

Tax fifing recuirernen and elects 10 do so. After MAY 1, 2000 Fee wili s 355000 © - 1m5;'§3$g§:;?;uum?mg 0 ﬁgde?dqoh;?azg ©

{See criterfa on back) [} Make Check Payable lo Department of State T
1. OFFICERS AND DIRECTORS I B2 ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11 .
e P 7 Celete TnE e o El.cnaggeg_,,h_.[jé.:\gq!tion §
NAME DOAR, DORON MAME Ct RS P -2
sTReET ADDRESS | 13447 NW 5 CT. STREET ADDRESS L U §
ClFY-51- 2P PLANTATION FL 33325 CITY-5T- 1P ‘é‘
THLE VP [ Detete TITLE [JChange [ Addition | G
NAME RINAT, DOAR HAME
STREET ADDRESS | 13441 NW 5 CT. STREET ADDRESS
arest2r | PLANTATION FL 33325 cirv-si-2ip
TTLE 3 Deleie e O Crange T Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
GITY-ST- 2P GITy-ST-210
THE 1 Delete TTE [T ohange ] Addition
HAME NAME
STREET ADDHESS STREET ADDRESS -
CIY-51-2P i ) CITY-ST- 2P -
me o i 1T i = L) Change [ Additlon |
NAME . NAME -
STREET ADDRESS STREET ADDRESS
OTY-§7- 1P GliY-51- 2@
TME O Cetete TME DOicrange [ Addition
NAME NAME
STREET ADDRESS STAEET ADTRESS
CITY-57-2P CITY-5T-2F

13. | hereby certity that the information suppiied with this filing does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certily that the information
indicaled on this report or supplementallrepont 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 ¢arporatian ot the raceiver ar trusjee wared 10 execute this report as required by Chapter 607, Florida Statutgs; and that my name appears in Block 11 or Block 12 if
changad, or on an atlachme: an giddrags, With all other like empowered.
SIGNATURE: Ih v 4/99/00 __ 3ci-374I3CK
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIMECTOR 7 )E-?a Daybme Phona # J




