2o'o1 'UNIFORM BUSINESS REPORT (UBR) FILED

| Apr 14, 2001 8:00 am
P S.SNL;JJZAENT # P98000083145 ecretary of State

DOFASE CORP. 04-14-2001 90011 008 ***150.00
Principal Place of Business Mailing Address
11508 E. HALLANDALE BEAGH BLVD. 1150-8 £. HALLANDALE BEACH BLVD.
HALLANDALE FL 33009 HALLANDALE FL 33009 7 4 1 44 3
£ P T e LR AR

Suite, Apt. &, elc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPA??

6507 /Oé

City & State City & State mber Applied For
7 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired a $8'75 Additionzﬂ
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
LECHTEH‘ ROBERT Street Address (P.O. Box Number is Not Accepltable)
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 bath, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registerad agent and tite it applicabla. (NOTE: Registerad Ageni signaturs required when reinstating) DATE
9. This carporation is eliginle to satisfy its Intangible FILE NOWIN FFEE IS“I$1 50.5050 16. Election Campaign Financing $5.00 May 86
Tax flllqg rgqmrement and elects to do so. After MAY 1, 200t Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS 12, ADOITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TLE DPS [ celete TILE (] Change  [] Acdition
NAME LECHTER, ROBERT NAME
STREET ADDRESS 1150_3 E HAU.ANDALE BGH BLVD STREET ADDRESS
CITY-ST-2IP HALLANDALE FL 330ﬂ9 GITY-ST-2IP
TLE D [ oelete TITLE [ Change [ Acdition
NAME MENDEZ, HECTOR NAME
STREET ADDRESS 3700 ISLAND BLVD APT C-404 STREET ADDRESS
CITY-57-2IP AVENTUBA FL 33160 CITY-ST-2IP
TITLE [ Detete l TMLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-21P CITY-S5T-21P
TITLE [ pelete TILE [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-21P CITY-5T-2P
TITLE O pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TITLE [ Delete TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP E I CITY-ST-2IF

13. | hereby certity that the information supplied with thfs filing does not qu for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or plemental report is tfue and accurate andfihat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporauon ot the réceiver or¥rustee empovered 10 execute this Je ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o | 1] Ropart bacte Yy (95)) 55000

SIGNATURE:
SIGNARURE AND TYPED OR P D NAME OF SIGNING/ OV FICER OR DIRECTOR Da(e ~ofliytime Phone #

Do 2

0088127

CR2EQ34 (10/00)



