2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | FILED
POCUMENT # P98000083145 Apr 27, 2000 8:00 am

DOFASE CORP. ecretary of State

04-27-2000 90090 019 ***150.00

Principal Place of Business Mailing Address
1150-8 E. HALLANDALE BEAQH BLVD. 1150-8 E. HALLANDALE BEACH BLVD.
HALLANDALE FL 33009 HALLANDALE FL 3009-4432
Suite, Apt, #, etc. Suite, Apt. #, etc. 7 DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number apped 12
32'09 1(547 Not Applicable

Zp Country Zip Gountry 5. Certificate of Status Desired O gese'gesq Lﬁgﬂ“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LECHTER. ROBERT 7 Street Address (P.O. Box Number is Not Acceptable)
1150-B E. HALLANDALE BEACH BLVD.
HALLANDALE FL 33009
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
Signature, typed or prnted name of registersd agent and titie if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . I .
- ) 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wilt be $550.00 Trust IFSn s oit;?but\’ on g O fg;%omhgzgfe
(S#e criteria on back) d Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DPS {7 Delets e [ change [ Adition
NAME LECHTER, ROBERT NAME
STREET ADORESS | 1150-B E HALLANDALE BCH BLVD STREET ADDRESS
CITY-$T-2P HALLANDALE FL 33009 CITY-$T-27
THiLE [ Delete TLE D O Change  JJ Addition
NAME NAME HECAD L MENSDET.
STREET ADDRESS STREET ADDHESS | 700 FaldnD 9\\@, 2y C’ch'
CITY-§T-2P CITY-ST-2IP PNCIRVLA, L A3RiLO
TIE 0 Detete WiE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE 1 pelete TilLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2IP CITY-ST-2I
TILE ] Delete TITLE {Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-2IP
TTLE . [ Detete TITLE [JcChangs [ Adgition
NAME NAME -
STREET ADDRESS STREET ADDAESS
CITY-ST-2Ih % CITY-§T-7P

13. | hereby certify that the information supplied with this fifing does not gualify for the exemption stated in Section 119.07(3)(i}. Fiorida Statutes. | further certify that the information
indicated on this report or suppl tal report is true fnd accurate and thgj my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgt¥er or trl 10 execute this regfrt as required oy Chapter 507, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeént with an | gther like empowejgd.

- T

SIGNATURE: __ g Do) SOV RED 4[_%/00 QR 455 340

SIGNA1'UI1E AND TYPED OR PRINTED NAME OF SIGNING opfmsn OR DIRECTOR Cated Daytime Phone #

!

CR2E024 (9/99)



