2000 UNIFORM BUSINESS REPORT (UBR)

FILED

| DOCUMENT # P99000056279

1. Entity Name

DORINE CERA INC.

Feb 24, 2000 §:

02-24-2000 90055 (29 **x*

Principal Place of Business

175 WEAMINO R

Mailing Address

175 W, R
RATQ 33432.501

- o
s

2. Principal Place of Business 3. Mailing Address

i

RO REHR

Suite, Apl. #, eic. Suite, Apt. i, etc.

DO NCT WRITE IN THIS SPACE

00 am

Secretary of State

150.00

I

(e

SIGMATURE

N - .= e g x4 . . \_—‘h~———————;7 —_—
raf I he above nameg entity submitg this si&tement tor the purpose of changrﬁﬁlts registered office or registered agent, or bothin'the State ot Fionda.

City & State City & State 4. FEI Number -~ Applied For
LS 092 own& Not Apolicable
2o Counry Zip Country 5. Cettificate of Status Desired O gg-gfqﬁ?:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T DORINE CERA DORINE CERA

2280 NW BOCA RATON BLVD 2200 NW BOCA RATON BLVD

SUITE S SUITE 9

BOCA RATON, FL 33431 BOCA RATON, FL 33431

I

lure, typed or printed nalfe of regisBred Agent and ifle t applicanls.

(NQTE: Registered Agent signature required when reinstating) DATE

8. This corporation is eligibie o satisty its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

P CRILE-NOWUEFEEAS $150.00.
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Degartment of State

%1 40. Election Campaign Financing

Trust Fund Contribution,

$5.00 may 8o
Added 10 Fees

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ' TMLE Change Addition
NA;E ‘)Oﬂ N k ( ETN < [ Delete e (Jchenge O
STREET ADDRESS mo nw ‘Z,nd &V(Z A (3 STREEY AQORESS
CITY-5T-21P B e Y CITY-ST-2IP
TITLE [ pelete TITLE (] change ] Addition
HAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-2F CITY-$T-2P
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IF CITY - ST-21P
me [ Detete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
WILE [ pelete I TILE . [C] Change _—.,D Addition |
NAME i o BN "
“STHEET ADDRESS?| - STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLe [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
[F AL
CITY-ST. 2P - CITY-ST-2IP

13. (hereby cectity that the information supplied with this filing
indicated on this report or supplemental report is true an

daoes nat qualify far tha exemptian stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same lega' effect as if made under cath; that | am an officer or director

of the caorporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 17 or Block 12 if

changed, or on an attachment with g} address, with al! other iike empo

SIGNATURE: -,

Al11(60

SIGNATIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #

MOA2ENA (OO0



