2000 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # V56056 May 03, 2000 8:00 am
DESIGNS BY DODI, INC. Secretary of State
05-03-2000 90063 010 ***150.00
Principal Place of Business : Mailing Address
601 SW 141 AVE 602 SW 141 AVE
P-114 P-114
PEMBROKE PINES FL 33027 PEMBROKE PINES FL 33027
us us .
i P I IRARRI RO R
&0l Sw ¥l AvE,
Suite, Apt. #, etg. Suite, Apt. #, etc. DO NOT WRITE \N THIS SPACE
City & State City & State 4. FE! Number Applied For
65-0352471 Not Applicable
Zi Country 2o Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent’ s . 7. NMame and Address of New Registered Agent -
Narme
FRANKEL- Doot ) Street Address (P.O. Box Number is Not Acceptable)
801 SW 141 AVE
P-114
PEMBROKE PINES FL 33027 o .
- ity FL Zip Code

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

SIGNATURE
Signature, typad or puated nama of registered agent and tila  applicable. (NOTE: Registerad Agemt signature raguited when reinstating) DATE
* Toxting eurementand soas o doso. " | Atior MAY 1, 2000 Fao wil be Sospop | 10 EcionCampakn Francig - $5.00 ay e
s ! ! ‘ Trust Fund Conwribution. | Added to Fees
(See criteria on back) X Make Chetk Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE VPS _ * T Detate - ME [ Change T Addition
NAME FRANKEL, HAROLD L NAME )
STREET ADDRESS | B0 SW 141 AVE, P-114 STREET ADDRESS
onv-s-2» | PEMBROKE PINES FL 33027 or-s1-2p
TITLE PT [ Deiete TNLE [ Change [ Addition
NAME FRANKEL, DODI NAME
STREET ADDRESS | 601 SW 141 AVE, P-114 STREET ADDRESS
Cm-§i-aIp PEMBROKE PINES FL 33027 - CITY-ST-2IP
THLE - ~Ooelete - Fmme ki i - - - o= Othange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CAY-ST-2P
TiTLE I Deite TiTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-2iP
TLE [ vetee TITLE i change [ Addition
NAME NAME
STREET ADDRESS  STREET AUDRESS
Y- 57-2P CITY-S7-21P
TTE T3 peiete TME {Jchange T Aggition
NAME " MAME ‘
STREET ADDRESS STRECT ADDRESS
CiTY-ST-2P GITY-$1-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(}), Florida Statuies. | further cerlify ihat 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 cath; that | am an officer or director
of the carparation ar tha.gadgiver or trustee empawered to execute this renort as requited by Chapter 807, Florida Statutes; and that my name appears in Block 11 of Block 12

t with an address, ye¥ all other like empowered.

changed, or on an atta

SIGNATURE: K"

Date Degytme Phone #




