s

iw

2000 UNIFORM BUSINESS REPORT, (UBR)

DOCUMENT # P9900009101 1

1. Entity Name

DOCE FEITICO CORPORATION

Mailing Address

2121 PONCE DE LEON BLVD SUITE 240
CORAL GABLES FL 331345221

Principal Place of Business

2121 PONCE DE LEON BLVD SUITE 240
CORAL GABLES FL 33134

2. Principal Place of Business 3. Mailing Address

Suite, Apt. 4, etc. Sulte, Apt. #, atc.

FILED
Jun 07,2000 8:00 am
Secretary of State

05-09-2000 90118 006 ***158.75

AR

00 NOT WRITE IN THIS SPAC

City & State City & State : 4. FEI humber / — _ . Lo o |P%]Applied For
' . 6 b 1® J‘L'i 2@ Not Applicable
Zip Country Zip Country o e $8.75 Addiional
5. Certificate of Status Desired .bj Foe Required
8. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent
Name’ T - ’
PRATS, GABRIEL Streat Address (P.0. Box Number is Not Accepiable)
. _2121. PONCE DE LEON.BLVD.SUITE 240 , : -
CORAL GABLES FL 33134
City FL Zip Goda
8. The above namad enlity Submits this statemant for the purpose of changing ita registered office or registared agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printed name ol regiatersd agent and tile 1 applceble. (NOTE: Regmterad Agent s:gnatuts requingd whisn rainsish) DATE
9. This corporation is eligible Lo satisty its Intangible FILE NOW!!l FEE IS $150.00 . o
o ; 10. Election Campaign Financin, n
Tax fiing requirement and elects 1o 60 50. After MAY 1, 2000 Foe will be $550.00 paraphaviian i $5.00 may 5o
{See criteria on back) 1] Make Check Payable io Department of State
1. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
WILE TrRES Cleman ] O Detete e O change [ Addition | &
NAME MGFEIA, TT . O v A e 240 e £
srETAiESs | 21 2| Poacs. oe Leon STREET ADDRESS 3
oSz | Comal. S0 e, T, 2I5H. CITY-57-2ZIP e
[d
TITLE O Detete TLE [ change  [] Addition | ©
NAME NAME
STREET ADDRESS STREET ADBRESS
CIrY-§7-21P on-sT-2p
TLE O detete e e ot e (2] Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CnY-ST-2P CITY-57-2P
“NTLE ) - T T [Oese T Y e {30 Change — EJ Addition -
NAME HAME
STAEET ADDRESS STREET ADDRESS
Y- ST. 2 CITY-ST- 2P
Tme (7 Detete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-ST-ZP CITY-ST-2IP
e [ Detets mi Cichange [T Additian
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIIy-ST-2IP

13. | herepy cerity tha! the intormaiion supplied with this §itir

changad, or on an allachmenl with an address, with all other like empowsered.
a cEap

SIGNATURE: o AR D)

does not quality for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further cestify that the information
indicated on this repart 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 of directar
of tha corporation o the receiver of trustee empowarad 10 executs this report 8 requirad by Chapter 607, Flarida Sigtutes;

and that my name appears in Block 11 or Block 12 if

1 (355\793-9630

QFFACGER OR (HRECTOR

ZD’OO
Pm

N Dayyve Prone #




