FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 27, 2002 8:00 am

DOCUMENT # P98000006926 - \/ | Secretary of State

1. Entity Narme - 05-27-2002 90424 028 ***150.00

F.W. DOCTEUR CO.

'DO NOT WRITE IN THIS SPACE

2. Pringipal Place of Business 3. Mailing Address
535 OPA LOCKA BLVD. 535 OPA LOCKA BLVD? .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number [ Applied For
| MIAMI, FLORIDA MTIAMI, FLO 3{Not Applicable
Zip Country Zip Country - : $8.75 Additionat
33168 USA 33168 USA 5, Certificate of Status Desired (| Fee Required

7. Name and Addrass of Current Registered Agent

- Name LT
Docteur

‘ . ilfred
DO NOT WRITE $55 6937 £ S RA BODLEVAND

IN THIS SPACE

CVMIAMI "~ FL |33168

8. The above named entity submits this statement for the purpose of changing its registered office or regjsigred agent, or beth, in the State of Florida. ’
SIGNATURE {_il ; L T Par( -
Signature. typad l)r printed narme c}Te’gwstered agent and title if applicable. {NOTE: Registeract Agent signalure required when reinstating) DATE
- N L . January 1 -May 1 Fee is $150.00
Tk ting et and soam o oo, After May 1, Fae is $550.00 || 10. Eiecion Campsign Firancing _ $5.00 ay 8o
. _?e eq oaer) 0 Amended UBR is $61.25 Trust Fund Contribution. 0  Addedto Fees
(See crileria on bac Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS
TITLE D . ' TITLE
NAME ilfrid Docteur NAME
smeer onvess P 32 Opa Locka Blvd STREET ADDAESS
CITY-ST-2IP iami, F1. 33168 o CITY-§T-2P
TIILE P/D TITLE
NAME arc R. Docteur NAME
sieersnoress 35 Opa Locka Blwvd, STREET ADDRESS
CITY-ST-21P jami, F1l. 33168 CHY-ST-2P
_TILE _ - g e - . e -
NAME ‘ NAME . .
STREET ADDRESS STREET ADDRESS -
CITY-ST-Z7P ) ' CITY-ST-2P DO N OT WRITE
TMLE TALE
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS ’
CITY-ST-ZP CITY-§T-7IP
TILE ‘ ) THLE
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P . CITY-51-2P
THLE TILE
NAME NAME
STREET ACDRESS : : STREET ADDRESS
CITY-ST-2P ) CITY-51-21P

13. | hereby certify that the informatien supplied with this filing dees nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is tru¢ 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 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or on an
attachment with an address, with all other like empowered. . '

A RTIN Wilfrid Doct
SIGNATURE:J,L]JMBmfaM ilfrid Docteur 05/06/02

SiGNAtURE AND TYPED OR PRINTED NAME-BF SIGNING OFFICER DR DIRECTOR Date Daytime Phone #

CR2E034B (12/01)




