2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000110118 Apr 03. 2000 8:00
1. Entity Name r 9 . am
DOKMAJI CORPORATION ecretary of State
04-03-2000 90187 049 ***150.00
Principal Place of Business Mailing Addrass
7324 SW. 82ND STREET 7324 SW. 82ND STREET
APT B-210 APT 8-210
MIAMI FL 33143 MIAMI FL 33143
7330 Sw f2 s 4 0| 1330 SwW g2 ST I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
B.117 8._.1r77
City & State -~ City & Slate -~ 4. FE| Numpber Apnlied Far
Migdm) rL ' Mg/ r . _?, 0F87358 Not Applicable
Zip Country Zip Country B ) $875 Additional
‘3}/‘/ 3 (/‘ [ < 3 1y 3 L{‘ S. 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent
Name
DOKMAJL RIZKALLAH — Street Address (P.C. Box Number is Not Acceptable)
324 SW-BIND-STREET 7330 S g2 ST
APT-B-840 AP B-1177
MIAMIFL 33143 . :
M’M’. F‘" 3 3""“3 City FL Zip Code
8. The above named entity submits this statemgnit fofthe purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE 3.29.~v
Signature, ryped B8 name of registered agent and title If applicabie, (NOTE: Registerad Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lestion C ian Fi
Tax filing requirement and elects to do 0. After MAY 1, 2000 Fee will be $550.00 10. $rEz:lﬁzndaénoaar:?;mi::ncmg O f‘g‘gﬂohggisae
(See criteria on back) (] Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D X Delete TILE P { [a} > . B change T Acdition
NAME DOKMAJI, RIZKALLAH NAME Dokmalds, Ri—uicA AR
STREET ADDRESS | 79324 S.W. 82ND STREET #B-210 STREET ADDRESS 7330 Sw 82 ST # B-rt7
CITY-ST-2IP MIAMI FL 33143 Ciry-ST-2IP Midw | fL. 23143
TITLE D R Dalate TITLE 5 / D (X Change [ Addition
HAME DOKMAJI, CHARU NAME DokmAl|, CHARL |
STREET ADORESS | 7324 SW. 82ND STREET #B-210 STREET ADDRESS 733 5w ¥r ST #HB-11D
o ST-2P | MIAMI FL 33143 GITY-ST-2P MR £L 331423
TITLE D 12 De'ete THTLE A P/ D -y " [ Change [ Adgition
NAME DOKMAJI, MOUNA AZAR DE NANE b okma L Mond Al pe
STREET ADDRESS | 7324 S.W. 82ND STREET #B8-210 STREET ADDRESS T330 S 81 ST. # 8117
orv-s-2¢ | MIAME FL 33143 CITY-5T-2IP Migdw £L 33:92
e D (2 Delete TALE T|.D Change [ Addition
A DOKMAJI, LILANA A Do KMAs  LILiAnA
stheET ooRess | 7324 S.W. 82ND STREET #8-210 STREET ADDRESS 1330 SwW S sT. #8-1/7
crestze | pAMIFL 33143 ¢ oir-ST-2 MMy €L 33143
TILE 1 Delete TITLE {J charge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
THLE O pelete e O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(1), Flonda Stetuies. | 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agddress, with all other like empowered.
4 P ' /"EF,—E‘)/'DQ’)?-"F) / / Ll -
SIGNATURE: 4 ~ (P 3/29/vo WIN-UCTo bf
L SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Dala Dayume Phong #

CR2E034 (9/39)



