2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000083145

1. Entity Name

FILED

Apr 15,2003 8:00 am

ecretary of State

04-15-2003 90113 036 ***150.00

DOFASE CORP.

Principal Place of Business ] Malling Address

1150-B E. HALLANDALE BEACH BLVD. 11508 £ HALLANDALE BEACH BLVD.

HALLANDALE FL 33009 HALLANDALE FL 33009

2. Principal Place of Business 3. Mailing Address ”ll“"l HI ml' Ilm |I|” Il." |Im Ilm m“ “m “m “m lm m‘
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

65—091%47 Not Applicable

Zip Cou-ntry Zip Country 5. Centilicate of Status Desired O geg';gql‘;:’:éﬁma'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

LECHTER, ROBERT
1150-B E. HALLANDALE BEACH BLVD.

Street Address (P.O. Box Number is Not Acceptable)

HALLANDALE FL 33009

City

FL

Zip Code

8. The above named entity submits this slaterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. . OFFICERS AND DIRECTORS i1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE OPS O Delete TITLE [ change (] Addtiion
NAME LECHTER, ROBERT | NAME

streer aooress | 1150-8 E HALLANDALE BCH BLVD STREET ADDRESS

CITY-ST-2F HALLANDALE FL 33009 GITY-ST-ZIP

TMLE D ‘ [ Delete TITLE [ change [ Addition
HAME MENDEZ, HECTOR NAME

STREET ADORESS | 3700 ISLAND BLVD APT C-404 STREET ADDRESS

CITY-ST-2IP AVENTURA FL 33160 CITY-ST-ZIP

TITLE [T pelete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-$T-2IP . CITY-ST-ZIP

TILE ] Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2P CITY-ST-2IP

TrILE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§T-2P CITY-ST-21P

TME O pelete TITLE [OJchange [ Addition
NAME NAME

STREET ADDRESS TREET ADDRESS

GITY-ST-2IP , I FITY-ST-ZIP

12. | hereby cerlify that the informatigerSupp! with this fllmcfdoes not qualify for theflexemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information

indicated on this report or supplémental regort is true and

accurate and that my dignature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver cor gustee dmpowerad td execute this report as fequired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

djob  IMYES-Ye

changed, or on an attachment with gh adadgéss, with all other like empowered.

SIGNATURE: SICRATHREIREIFIRIED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF'DIRECTOR

Date

Dayt.me Phone #

CR2E034 (10/02)



