g
. ~
1. EnttyName . / Secretary of State >
DORADO SALES, 'NC,- 08-14-2001 90006 046 ***550.00
|
Principal Place of Business Mailing Address
- T s T e . _ . e L _ . N ——
4548 NORTH FEDERAL HIGHWAY 4548 NORTH FEDERAL HIGHWAY T
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308
2. Principal Place of Business 3. Mailing Address ”Il”lll ”" Hl”l I|||| |Im II"I Ilm II“"NH"" "l” Im llll
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WFIITEE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
50-3536150 Not Appiicable
Zi nr Zi ount| it
P Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BISHle’ LARRY V ' Streat Address (P.O. Box Number is Not Acceptable)
4548 NORTH FEDERAL HIGHWAY
FORT LAUDERDALE FL 33308
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
Signaturs, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature raguirad when reginstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ) N
<~ Tax filing requirement and blects to do'so=——-~=<| +* ATter: September12; 2001 Fee Wil be-$750.00 = ﬁ%ﬁg%ﬂ%ﬁ%mﬁwgu *D-—--uffgg&"g:\éfe i
{See criteria on back) al Make Check Payable to Department of State i
1, OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME D [ pelete TLE [T change  [J Addition §
NAME SCHMIDT, STEVEN NAME =
STREET ADDRESS | 9812 EMERALD LINKS DR STREET ADDRESS §
orv-st-zr | TAMPA FL 33626 . CITY-sT-2IP w
s - [a st
TITLE [ pelete - TITLE O change [ Addition | G
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE [ velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE 1 Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE [ Delete TITLE [(JcChange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TITLE [ Delete TIHLE : [ change [ Addition
NAME . ) NAME .
_ STREET ADDRESS : = - - = - B~ STREET ADDRESS ™ =
CiTY-ST-21P CITY-ST-ZIP
13. | hereby certifz thal ihe information_supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this repert or supplemental report is true and accurate and that my signature shall have the same légal 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, Floriga Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with angddress, wj otherlike owerad.
2sglPUiTStaen Schmdt g
s = - -
SIGNATURE: ZUIEST8ven m) alol  &13-383- 1153
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ohe ' Daytima Phone #




