SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/38: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

‘ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secralary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # 561259 (5)
DORISSA CHILDREN'S WORLD, INC.

Principal Place of Business

2050 N.W. FIFTH AVENUE
MIAMI FL 33137

“Mailing Address

FILED
Jul 16 1998 8:00am
Secretary of State

AR R RRE WA W

DO NOT WRITE IN THIS BPACE

CIAIATIIOOE.

3. Date Incorporated or Qualified
06/17/1991
2. Princlpal Place of Business | #a. Mailing Addrass 4. FEI Number Applied For
1] e .| 2751 North_ Miami.ave | 650272001 Not Applcatie
Suite, Apt. #, elc, Suite, Apl. #, elc. iti
uito. Ap 9 - uie. A ol 5, Certificate of Status Deslred D $8'75 Additional
;ﬂ i ﬂ Fee Required
City & State City & Slate 8. Elaction Campaign Financing $5.00 May Bo
_2;] E] Miami, F1. 33127 Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes or hes pald the current year Intangible Cok -wﬂ“’“w
24 a m 33127 m Miami- Personal Properly Tex due June 30. Yos No Im AT v
9. Name and Address of Current Reglstered Agent daue 10. Name and Address of New Reglstered Agent I :‘ %
SELEVAN, DOREE 1) Namo
2 GROVEM DR. PH. 1 82| Sireet Address (P.O. Box Number is Not Acceptatile)
COCONUT GROVE 33133
k 83
B4 City FL 85| Zip Code
11, Pursuant to the provisions of seclions 607.0502 and §07.1508, Flot Ja Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or regigtered agent, or bot the Stala of Flotida uch hange was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. lj d agéept lhe obligali \ ﬂw 5 Ff%s&nuies
SIGNATURE LA — T
d name of regvslered aganl and b ap;zhcable {NOTE: RepEIBTIAGEAT signature raquired whan rainslaling) DATE 6
12, " OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 e
e v ) pELete 11 TITLE [T cnange [ acdiion | 2
NAME EPTBEIN, GIL 1.2 NAME §
streeracoress| 1030 S.W. 81 AVENUE 1 STREET ADDRESS T,
arvsrze | PUANTATION FL orsize 8
e v ) peLete 24TILE T change [ Addiion
NAME EPSTEIN, RICHARD 22 NAME
streeraporess | 5004 S.W. 131 ST, 22 STREET ADDRESS
CITY-ST-ZIP MMI FL 24 CITY-ST-2IP
TME ST [ Toeiete SATITLE [ change [ Addiion
NAME SCHWALBE, MURIEL 32 NAME
streeTappress | S840 YACHT CLUB DRIVE 33 5TREET ADDRESS
CITY-5T-ZIP AVENTURA FL o 34 CITY-ST-ZIP
TME P (I petete 41TITLE [ change [J Addition
NAME SELEVAN, DOREE 42 NAME
stReeT aooress | 2 GROVE ISLE DR. (P.H.1) 4 3STREET ADORESS
CITY.ST.ZIP COGONUT GROVE FL LACITYSTZIP
TITLE ] beeTe 51TMLE () change [ ] Adition
NAME §.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ET-2IP 5.4 CITY-ST-2IP
TimE [ Joetete 81 TITLE [ change [ ] Addition
NAME 6.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP - 64 CITY-ST2ZIP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In section 119.07(3)(1), Flunda Slatules | further certify that the Information
indicated on this annual report or supplementat annydf report is true and accurale and thal my signature shall hava the same legal affectfas If made under oath; that | am
an officer or direclor of th i tee empowered 10 execute this report as required by Chapter 607, Florida Shatutes,fand that my name appears
in Block 12 or Biopck\ 3 i an address.
”




