F A - ‘

2001 UNIFORM BUSINESS nEPdnT (UBR) FILED

DOCUMENT # S21632 »- Apr 04,2001 8:00 am
e ecretary of State

DOHALCO NO 4’ INC 04-04-2001 90051 006 ***150.00
Principal Place of Business Mailing Address
4801 ELBERT PLACE 4800 ELBERT PLACE e
KISSIMMEE FL 34758 KISSIMMEE FL 34758 bl
us us
2. Principal Place of Business 3. Mailing Address ”II“I" "I nII |I I"” | ||||| Il I| lln |I|I\ I!Iu l“l
. Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59-3057250 Applied For
Mot Applicable
Zip Country Zip Country $8.75 Additional

5. ‘Ce_mflcate of Status Desired ) O Foo Roquired.

6. Name and Address oiic;.:rrent-Hegisu'ereﬁ Agent 7. Name and Address of New Registered Agent
Name
SMITH, NORMAN J. ESQ. ‘
1201 W. EMMETT STREET Sirest Address (P.O. Box Number is Nol Acceptable)
KISSIMMEE FL 34741

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatwe, typed or printed nama of ragistared agent and title if applicabls, {NOTE: Registerad Agent signalure required whan rainstating} DATE
) o o ] "

9. This corporation is eligible 1o salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fllm.g rgquwemem and elects 1o do . After MAY 1, 2001 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
{See criterla on back) . O Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

me DPT 07 Delele TmE [JChange [ Acdition

NAME ABULAFIA, VICTOR HAME

sthezy aooness | 4800 ELBERT PLACE STREET ADDRESS

CITY-ST-2P KISSIMMEE FL CITY-$T-2IP

TITLE v O oelete TILE ' [ Change [ Addition

NAME ABULAFIA, ELIYAHU NAME

sTreeT anoress | 4800 ELBERT PLACE STREET ADDRESS

CITY-5T-2IP KISSIMMEE FL CITY-ST-2IP

me DV T [ Delete THLE [J Crange ] Addition

NAME ROSENTHAL, AMOS NAME

sTaeer anoacss | 4800 ELBERT PLACE STREET ADDRESS

CITY~5T-2IP KISSIMMEE FL . CITY-ST-ZP

TITLE O palete TITLE [Jchange [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZiP

TITLE [ oelete TITLE [Jcnange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P .

THLE O pelete TITLE [JChange  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 1P CITY-$1-7p

13. | hereby certify that the information sy,
indicated on this report or supplement
of the corporation or the receiver or tru
changed, or on an atiachment wi

SIGNATURE: A

it this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
epgrt i true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer gr director
wered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
ith all other Fike empowered.

| Victor Abulafia 3/29/01 407/846-0550

SIGNATURE AND TVPETiTMED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

A4

]

CR2E034 (10/00)



