2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000088475

1. Entity Name

DORSET INTERNATIONAL CORPORATION

Principal Place of Business

293 W HILLSBORC BLVD
DEERFIELD BCH FL 33134

Mailing Address

299 W HILLSBORO BLVD
GEERFIELD BCH FL 33441-3344

FILED E
Mar 06, 2000 8:00 am

Secretary of State

03-06-2000 90085 035 ***150.00

LUBIL L.
5 Prmmpal Piace of Busness > Ma“ing Aacress ‘lll“‘I( ll| \|‘| l |l lll ||‘ |I I‘ l l I |I|N !llll I‘l‘ lll‘
299 W (MULS Pezo BWD -
Suite, Apt. #, etc. Suite, Apt. #,8tC. . e - DO NOT WRITE IN THIS SPACE
o= T e T - T
City & Stale City & State 4. FEI Number Applied For
Peenricly &c H‘, “L- 65-0873313 Not Applicable
Zfa uy g Country Zip Country 5. Certificate of Status Desired O gi.;esqlﬁ?eﬁﬁonal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
N
Well o ame
'MEMRD’O, GERARDO Street Address (P.C. Box Number is Not Acceptable)
299 W HILLSBORO BLVD
DEERSFIELD BLVD FL 33434
DDA
City FL Zip Code

8. The above named entity submits this Statement for the purpose of changing its registered office or registered agent, or béth, in the State of Florida.

SIGNATURE

Signature, typed of panted name of registerad agent and titie if applicable. {NOTE: Registered Agent signaiure required when reinstating} DATE

9. This corporation is eligible to satisfy its int_elrlgib\e
Tax filing requirement and elects to do so.
{See criteria on pack) |

o FILENOWIL EEEIS $15000_ .| .. o oo compaion Finane
- t—1G—Engation. lpaagn—Fu.anmngi————$5;oofmay-36—
After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Feas

Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TME D O pslete TIME O Change  [J addion | &
NAME RODRIQUEZ, JAVIER NAME %
STREET ADORESS | 299 W HILLSBORO BLVD STREET ADORESS 2
Cmy-s1-21p DEERFIELD BCH FL 33134 CiTy-81-2P R o
TILE O pslete TITLE v [ Change (¥ Additicn E:)
NAME NAME GENALDO VALGIEL: MELLADO

STREET ADDRESS STREETADORESS | ZA% WT WLLS Boae WP

CITY-§T-217 CITY-ST-21P Veenfield et EL 3oWHY

TTLE O Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2P

ITLE [ Delete TITLE ) Change [ Addition
NAME NAME

STREET ADDRESS N - -STAEET ADDRESS -

CITY-ST-ZIP CITY-ST-2IP

TITLE O Delets THLE (T} change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CiTY-ST-2P

TILE O oelete TITLE T change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CHTY-§T-2IP

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07¢3){i), Florida Statutes. | further certify 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 oalh; that | am an officer or director
of the corparation or the receiver or trustee empowere ecute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addre al of
{ /4;0

et 4 LA L

W H D
2
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Daytime Phone #




