2000 UNIFORM BUSINESS REPORYT (UBR) si

DOCUMENT # P98000083347

1. Entity Name

DORCAR INTERNATIONAL CORPORATION

FILED

£

Secretary of State

05-10-2000 90120 001 ***450.00

Principal Place of Business Mailing Address

3970 NW 132 8T £.0. BOX 171268
BAY A HIALEAH F. 33017
MIAM FL 33054

2. Principal Place of Business

R

£O NOT WRITE IN THIS SFACE

3. Malting Addrass

Suite, Apt. 4. elc. Suite. Apt. 4, elc.

’
City & State City & State - 4. FE! Number [ |Appied For
/S - 086 4,@5';!50 FOR / { Mot Applicabie
i i Ci B v .
Zip Country ap ountry 5. Certificate of Status Desired [D/ $8'75 »@ddlﬂonﬂ
" Fee Required
6. Name and Atdress ol Current Reglstered Agent 7. Name pnd Address of New Registered Agenl
Name i
BROWN-ALFARQ, DOROTHY Street Address (P.O. Box Number Is Not Acceptable)
~==—2670 NW 1325T - - — =  cme m i -
BAY A
MIAMI FL 33054 Gy FL [ 2o
8. The above named entity submits this stafement for the purpase of changing its registered office o registered agert. or both, in the Swate of Florida,
SIGNATURE
Signature, typed or printed rama of registered agant and Wile if appbeable. {NOTE- Ragistarad AGent BIgnare required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campalan Finangin
Tex filing requirernent and slects o do 0. After MAY 1, 2000 Fee will be $550.00 0. Election Campaign Fi 9 $5.00 may Be
= Trust Fund Contribution. Added fo Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIILE P O Duiste TILE O crange [ Addition
NAME BROWN-ALFARO, DOROTHY HAME
STREET ADDRESS | 3970 NW 132 ST, BAY A STREET ADDRESS
CITY-ST- 2P MIAMI FL 33054 CITY -ST-ZIP
TLE O3 Derxe TIE Cichange O Addition
NAME HAME e )
STREET ADDRESS - STREET ADDRESS
CITY-S1-2if CITY-ST-7P
IME O Delete TITLE [ Change O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2IP Cy-§5-7P
ATLE - ) Do FTE |- — 7 - - 3 Chiangs— [ Additian-
NAME NAME
STREET ADDRESS STREET ADDRESS
onY-s1-7ip cInY-S1- 2P
TILE O Dotete TTLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZiF CIrY-§1-21P
TIE O oetete TILE G change [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-87- 19 cITY-8T-21P
13. | hereby cenify that the information supplied with this fiting doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is trua and accurate and that my signature shall have the same legal effect as il made under oath; that ) am an officer or direclor
of tha corporatian or the receiver of rusies empowered to execule this report 8s required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12if
changed, of on an attachmant with an acdress, wilh 8l other like empowered.
SIGNATURE: = Y 25000
DTYPED Gt PRINTED MAMEJOF SIGNHNG OFFICER OR DIRECTOR 4 Date Daysima Phana #

CR2E034 (9/99)

Jun 05, 2000 8:00 am



