2003 FOR PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (UBR) Mar 27, 2003 8:00 am ;
DOCUMENT # P98000032668 Secretary of State .,
1. Entity Name 03-27-2003 90095 006 ***150.00
DOAR, INC.
Principal Place of Business Mailing Address
506 § DIXIE HWY 506 S DIXIE HWY
HALLANDALE FL 33009 HALLANDALE FL 33003
2. Principal Place of Business 3. Mailing Address | |||H"| “I m” ||w "m “m "m Illll "”l ﬂl‘l |\N| |“IH|“ ‘m
Suite, Apt. #, atc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE{ Number Applied For
650831320 Not Applicable
- " - —
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agaent 7. Name and Address of New Registered Agent
. . - . i TR e - B s ana ek - TIETEIEE -Name __ - - B crem e —- |- -
FERDIE, AINSLEE R Street Address {P.0O. Box Number is Not Acceptable)
717 PONCE DE LEON BLVD.
SUITE 215
CORAL GABLES FL 33134 City FL | ZpCode
8. Thé_above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
th_e’ bb}igaﬂons of registered agent.
URE :
' S:ghawre typed or printed name of registered agent and title if applicable. {NOTE: Regisrered Agant signature required when reinstating) DATE
T FILE NOWI FEE IS $150.00 . o
9, z
“Affer May 1,2003 Fee wil be $550.00 et o 0y 55,00 ey e
Make Cheék Paya,bie to Florida:Department of State )
10. - oW B aOFFlCEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - (D [ Delete THTLE [ Change [T Addition g
NAME - RIKMAN, SHAUL : NAME e
sTreeT a00ReEss (506 S DIXIE HWY STREET ADDRESS 3
GITY-ST-ZIP HALLANDALE FL 93007 CITY-ST-2IP g
— ol
TiTLE o 1 Detete e O cnange ] Aasion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Dalete TITLE [ Change [ Addition
NAME - - - e T Ty e . B ——ma e = g, NAME - - mm om - - - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE O3 elats TILE ) [l Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP : CITY-§T-71P
TITLE O pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TIME (] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP m-sr- e

12. ) hereby certify that the information supplied with this filing does nat qualify exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infor mation
indicated on this report or supplemental repor d i ignature shall have the same legal effect as if made under oath; that | am an officer or director
owered 10 exec I required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: ___ S

snshyﬂne AND TYPED OR PR:NTH NAME OF SIGNING OFFCER URBMECTOR v / Date Daytima Phong #

3ED Fpes Gt A~ PRA

T




