e

2001 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # P98000032668

17 Entity Name

DOAR, INC.

Principal Place of Business

506 S DiXiE HWY
HALLANDALE FL 33009

Mailing Address
506 S DIXIE HWY

HALLANDALE FL 33009

IARTAVRTH BT

2. Principal Place of Business

3. Maifling Address

Ll

|

Suite, Apt. #, etc.

Suite, Apt, #, etc.

Ja

AN

DO NQT WRITE IN THIS SPACE

FILED
Mar 26, 2001 8:00 am
Secretary of State

03-26-2001 90149 013 ***150.00

Il

[

City & State City & State 4. FEI Number 650831320 Applied For
Not Applicable
zp Couniry <ip Country 5. Certiicate of Stats Desired ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
TR e - - Name v T e
FERDIE, AINSLEE R
’ Street Address (P.O. Box Number is Not Acceptabie)
717 PONCE DE LEON BLVD. ( P
SUITE 215
CORAL GABLES FL 33134
City . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ey
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agenl signature required when reinstating} DATE
» S e e e
9. This corporation is eligible to satisfy its Itangible ) FILE NQW!1!' FEE 1S-$150.00  10. Election Campaign Financing $5.00 May e

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) () Make Check Payable to Department of State L

11. OFFICERS AND DIRECTORS - 12, M ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D . L O ooelete . § e Clchange [ Addition

NAME RIKMAN, SHAUL P name

STReeT ADDRESS | 806 S DIXIE HWY STREET ADDRESS

CITY-$T-2IP HALLANDALE FL 33007 CITY-3T-2IP

TILE [ celete TIMLE [J Change  [] Additicn

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CHY-§7-2P CIFY-ST-2IP

TLE . - O Delete Tme [l change 1] Addition
TNEME TS e T - ST R e T - o e ——

STREET ADDRESS STREET ADDRESS

CITY-ST-2ip oIY-ST-2IP

TITLE O celete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP I CiTy-§7-21P

TILE 3 zelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST- 2P CITY-ST-2IP s

TITLE 3 pelete TILE [ change [ Additlon

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T.2P P CITy-57-21P

13. ) hereby certify that the information supplied with this filing gges »
indicated on this report o supplemen o
of the corporation or the receiver o)
changed, or on an attachment wj

SIGNATURE:

report is true an

Daylime Phona #

filify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further centify that the information

d that my signature shall have the same legal effect as if made under cath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
powered.

CR2E034 (10/00)



