2006-UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000094554

1. Entity Name

DOLGCE EDEN, INC.

FILED
Apr 04, 2000 8:00 am
ecretary of State

04-04-2000 90027 039 ***158.75

Principal Place of Business Maliling Address

780 NORTHWEST LE JEUNE ROAD
SUIE 516
MiAMI FL 33126

SUITE 516

780 NORTHWEST LE JEUNE ROAD

MIAMI FL 33126-5538

2. Principal Place of Business

3. Mailing Addrass

A

Suite, Apt. #, etc.

Suite, Apt. #, etc. _.

DC NOT WRITE IN THIS SPACE

City & State City & State 4 A4E| Number Applied For
‘5_:- 0 956 9 7 6/ Not Applicable
‘ Zi - C iti
Zp Country 0 ountry 5. Certificale of Slatus Desired $8'75 ".\dd't'o"al
Fee Required
6. Name and Address of Current Registered Agent * 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Avgelin

Street Address (P.O. Box Number is Not Acceptable)

an Nie Le Jeon€

#H 516

Clty - ’
HMicmy

FL

B5126

8. The above named entity submits th:s statement fq he purpose g

SIGNATURE J(

Tagistered office or registered agent, or both, in the State of Florida.

Signature, W{amd agent and tile it applicabla.
-

{NOTE' Registered Agent signature required whan reinstating)

f////aoo

T foate

9. This corporation is eligibleio satisfy its Intangible
Tax filingTequiremset and elects to do so.
== (Seeuiiteria > ack) ™

e FILE'NOWIITFEE1§§150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payabile 1o Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 10 Fees

1. CFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFIGEAS AND DIRECTORS IN 11 .
TLE PVST [ oelete eE [ Change [ Addition | &
NAME ROMANO, RAFAEL F NAME 2
streeT aporess | 780 NORTHWEST LE JEUNE ROAD SUITE 516 STREET ADDRESS §
arv-st-zp | MIAMI FL 33126 CiTY-§7-IP a
- o
TLE D 1 pelete TIMLE Clchange [ Additien | O
NAME ROMAND, RAFAEL F NAME
streeT Aporess | 780 NORTHWEST LE JEUNE ROAD SUITE 516 STREET ADDRESS
CITY-ST-2P MIAMI FL 33126 CITY-ST-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7iP
TLE i O peete— . f-tmFe oo ———— - - == [ Ghange T[] Addition |
~NAME T T T  E
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CiTY-ST-2IP
TITLE O pelete TIMLE [ changs  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
13. | hereby cextify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusiee g 204 axecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmagf with an addpegs, h e mpowered.
—— N e T . fz:)
SIGNATURE: __ SCIdml ot e 3/15700 305 Yy37)2%
=~ .. SIGNATURE AND TYBED OR PRINTED NAME OF SIGNING OFFICER-8N I'd Datef Dayime Phone ¥




