2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000083347

1. Entity Name

DORCAR

INTERNATIONAL CORPORATION

Principal Place of Business

Mailing Address

3970 NW 132 ST P.O. BOX 171268
BAY A HIALEAH FL 33017
MIAMI FL 33054

2. Principal Place of Business

415\

W 1372 Streed

3. Mailing Address

P-0. Dox V11269

L

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
May 05, 2001 8:00 am
Secretary of State

05-05-2001 90248 001 ***476.25

LRI

DO NOT WRITE IN THIS SPACE

City & State

0pn LocK FLoriG‘C‘g

C\W%a‘eeq\s  EL 33017

4, FEI Number

650864726

Applied For

Not Applicable

zip Country Zip Country - ] |]/§8'75 Additional
5. Certificate of Status Desired .
A2%05 4 US R 350 |'1 U S ﬁ Fee Required
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROWN-ALFARO, DOROTHY Brown-ALFaro, Doroth Y
! Street Address {P.C. Box Number is Not Acceptable)

3570 NW 132 ST

BAY A ]

MIAMI FL 33054 ArSl. NW 132Street

City

0pa Locka

FL

> 55 1

- ¥
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

Qo Bnowt - 6ae—

]

7-22 /

FH
SignWmlad name of registered agent and tile | applicable.  ©

DQfM v Brown- AlFyo ﬁ?rcudq+ 4’120

(NOTE: Ragisidfed Agent signatura required when reinstatin

ATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to de so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See sriteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE P (7 Detete THLE ’Pr 5 id%‘l" Ea’ﬁhange [ addition
NAME BROWN-ALFARO, DOROTHY NAME BRown- AlFaro, Do rai’l,j
STREET ADDRESS | 3970 NW 132 ST, BAY A STREET ADDRESS Gy 5‘;‘ NwW o 3 2 ‘SJ(-ree
CITY-ST-ZIP MIAMI FL 33054 CITY-ST-ZIP Ope Lockea ., F L 35054
e [ Dekete TLE ! i  change (] Addition
NAME NAME
STAEET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME {1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CiTY-ST-71P CITY-ST-2P
TILE [ pelete TITLE O cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-21P
TITLE [ Delete TMLE [ Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation cr the receiver or rustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Mﬂwm— W/;

ED OR PRINTED NAME QF SIGN)
DALOTH,

27-200/

05678 0§

SIGNATURE A

FFICER OR DIRECTOR P{ (S,'J&n f’ ’4’
PR i e ALlarD

Date

Daytima Phona #

!
|

CR2E034 (10/00)



