2000 UNIFORM BUSINE!SS REPORT (UBR) FILED

1.
DOCUMENT # P98000037854 Mar 20, 2000 8:00 am
. Entity Name
DORTREX. ING. Secretary of State
03-20-2000 90125 015 ***158.75
Principal Place of Business Maili g Address
7501 E TREASURE DR 750t E TREASURE DR
9F 9F
NORTH BAY VILLAGE FL 33141 NO‘RT‘H BAY VILLAGE FL 331414293 .
TR ki IO RO
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-083 Applied For
I 1070 Not Applicable
R .le Country L B _le . — Country - 5L (;:;r_tificate of S@u;_Desired ﬁ gg'ggqlﬁ‘?:;ﬁo"a’
6. Name and Address of Current Registered Agent — 7. Name and Address of Néw F;;;i:lére& A—genl =
Name - - - -
PeTe®R Vos T3 ws
MAHICH’ MARTHA Street Address (P.O. Box Number is Not Acceptable)
1408 BRICKELL BAY DRIVE #718
MIAMI FL 33131 IO\ ESsT TTREN sukE VR AT
Cit - Zip Cod
"Woetv @94 V3 e FL | "ZZTnn

B. The above named entity submits this statement for the purposé of changing its registered office or registered agent, ar both, in the State of Florida.

/
Signature, typed or printed name of registarsd agent and title 1f apglicable. tNOTE: Registered Agent signature requivad when reinstating) DATE
. L e . 1 1
9. Ih|s'izrporatlgn is ?:E;:I: l:la sausfyc;ts Intangible FILE NOVZVOL! F;EE IS I$1 50.00 10. Flection Campaign Financing $5.00 May 8o
ax filing requireme elects to do so. ~ After N:IgAY 1, 2000 Fee will be $550.00 Trust Fund Contsibution. 1 Added to Fees
(See criteria on back) O Make Cheizk Payable fo Department of State
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIiLE D 5 Dislete TNLE - T Change [ Addition
H - o P
NAME MARICH, MARTHA NAME el c,il__ v Rj- _4_-_‘0_-‘ \'::U..RE ~& a¥
stneer aooress | 1408 BRICKELL BAY DRIVE #718 smecTaooness | PO \ EDET TRER
P - -
omv-si-z¢ | MIAMI FL 33131 oITY-S1-2P Woatwy VAN Urvwwhéyvy By, R30,
TILE O Delete TLE [1cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TITLE -~ . O osete TITLE . _ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-s1-21P CITY-ST-ZIP
TILE O beete TITLE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelere TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP GITY-ST-2IP
TITLE 1 pelete AITLE [] Change [ Addition
NAME KAME
STREET ADDRESS STREET ADORESS
CIrY-S7-2IP CITY-51-2IP
13, | hereby certify that the information supplied with this filingldoes not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | arm an officer or director
of the corporation or the receiver or trusiee empowared to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with gn ad ith all other like empowered.
-, i ‘ )
SIGNATURE: YVan — £ } ?/ BO-  zpx 86y 2985

SIGNATURE AND TYPED QR PRINTED NAIIIE OF SIGNINt OFFICER OR DIRECTOR il § bate Daytrmea Phons #

|




