2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000053621

1. Enlity Name

DOORDIRECT.COM, INC.

N

-rer reantg

Principal Place of Business

001 N WATERWAY DR #103
MIAMI FL 33155

Mailing Address

T001 N WATERWAY DR #100
MIAME FL 33155-2627

2. Principal Place of Business

3, Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

n

FILED
Jul 05, 2000 8:00 am
Secretary of State

05-08-2000 90139 031 ***158.75

I R UN L U e

TR

|
| DO NOTWRITE IN THIS SPACE
|

I

City & State City & State 4. FELNummber ‘ ? ? Appliad For
- O Z O Not Applicable
Zip Country Zip Country o : . $B.75 Additional
_ . 5. Cerliticate of EStaluz-: Desired O Fes Raquired
6. Nerme and Address aof Current Reglstared Agent 7. Name and Address of New Reglgterad Agant
' “Name | ‘ e e
B R T ao Pocme it gt v Saelntmaoeem e ome e e melilTemia,  wwaeow| s o e e o i > = — . ===
*""“"MAR‘“NEZ!‘LUIS E - e — e s e | Sirpet AddTEsS (PO-Box Number 18 Mot Acteptable) —= = - s vim o ee=
9060 SW 92 COURT F
MIAM] FL 33178 [
h:ny ! FL Zip Code
8. The above named entity Submits this statement for the purposa of ,changing its registered office or registered agent, or both, i"n the State of Florida.
|
SIGNATURE |
arad Agenl signatire 1eQuirac when reinatating) | DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW! FEE 15 $150.00 10. Ei A . .
o : ! tion Campaign Financin .
Tax filing requirsmant and elacts ta do so. After MAY 1, 2000 Fee will be $550.00 Tr:; Fund Cantrg.:mion. ? f.iaodquh;gye:e
(See criteria on back) | Make Check Payable to Depariment of State k
11, OFFICERS AND DIRECTORS I 12, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
Tme O Delere TILE e 7 O Change Z{dait&on 2
2. w8 . RAATTTEME T &

STREET ADDAESS st poRess | ST 6 © <J, A 5: 7 /75 3
CTY-51-2P oIT-SL TR e Visdd \,/o léJ
TIMLE T Delete e | [ Change  [J Addition | ©
NAWE HAME
STREET ADDRESS STREET ADDRESS
ciTy-§1-0P CITY-5T-21P
TINE [ oatete TIME O crange [ Adaition
HAME - NAME - - - - -

STAEET ADDRESS STREET ADDRESS \

CTY=STaP |z mme o o e ROm-sTE_ | e , U N
TILE [ Deiete TIME O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ey -ST-2P oTY-51- 2P |
THLE 1 Oelete TE | [ chenga ] Addition
NAME NAME |
STREET ADORESS STREET ADDRESS |
CITY-5T-2P SRY-STp L
TIE O celete TME : [ change  J Addition
HAME " NAME .

STREEY ADDRESS STREET ADDRESS L
CITY-5T-2IP CiTY-SF- P |
13. | nereby certify that the information supplied with s filing does not qualiy for the exemption stated in Seclion 119.07(3)(i). Florida Statutes. I further certity that the information
indicated on this repart or supplemantal report is true and accurale and thal my signature shall have the same legal effecl as il made under path; that i am an officer ar director
of tha corporation of the receiver or trustes empowerad o exscute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 Block 12 if
changed, or on an atlachment with an address, with all other iike empowered. 1 BQS_/S& 672 -0 3 a,
< . gk Z'we, 2 Lus & MHatiae - G 7 /257
SIGNATURE: . : g LUS G AL~
SGMRLIRE AN P BB Rt (E OF SIGNTNG OFEICBA DR DIRECTOR l:m. 7 Omytime Phone #

|

’l



