L SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097. FILED
AMOUNY DUE OM DR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMDUNT DUE TO REINSTATE: $750.)

COMROMATION FLORIDA DEPATTUENT OF STATE Jul 30 1997 8:00am
ANNUAL REPORT

Secretary of Siale S e Cretary 0 f S tate

DIVISION OF CORPORATIONS

Coe )

1997
© | DOCUMENT # 43280 (2)
DORIAN GIFT CO INC

O A O

Principal Place of Business Mailing Address
;| Et67 8D RD 8167 BIRD AD
. MIAMI FL 33155 MIAMI FL 33155
v DO NOT WRITE IN THIS SPACE
' 3. Date Incorporated or Qualified 3a. Date of Last Repori
, 08/16/1973 04/11/1996
2. Pilncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m ;;l 59‘15351 13 Not Applicable
Suite, Apt. #, slc. Suite, Apt. #, etc. m
Ap P 8. Coertificate of Status Desired O $8.75 addtional
2z 27] Fee Required
City & State City & Stale 6. Election Campalgn Financing $5.00 May Be
23 E] Trusl Fund Coniribution O Added to Feos
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangibte
;;I 25 2_91 ;a Personal Property Tax due Juna 30. Oves [Dwo
9, Name and Addreas of Current Registered Agent 10, Name and Address of New Raglatared Agent
SOLER, VINCENTE A B1[ Name
5702 I'EJEUNE RD 82| Seet Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33148
a3
84| City 85| Zip Cods

FL

1. Pursuant 1o the provisions of Sactions 607.0502 and 607.1508, Flarida Stalutes, the above-named corporation submits this statement far the purpose of changing its registered
office or registered agent, or both, in tha State of Fiorida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligalions of, Section 807.0505, Fiorida Statutes.

CR2E034 (4/97)

SIGNATURE
Signatuee. lyped o prinled name of ragislered agenl and titie if applicable {NOTE: Rog-stered Agent signature requirad whon rainstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i PO “CTOELETE TATME [T Change [T Addition
NAME SOLER VINCENTE A. 12 NAME
STREET ADDRESS 57m LE"IEUNE RD 1.3 STREET ADDAESS
CITY-ST-2iP MIAMI FL 14 LY -§1-21P
TITLE ST ] DELETE 23 HILE LI change  [J Aduktion
NAME sOLER, MIEM N 22 NAME
STREET ADDRESS §700 LEJEUNE RD 23 STREET ADDRESS
CiTY-81-ZP MIAMI FL 2. 4LITY-ST-2P
THLE v ] peere 317MLE LT Change  [_] Addition
HAME RODRIGUEZ, MIRELLA M. 32 NAME
swneer aooress | 2459 § BAYSHORE DRIVE 3.3 STREET ADORESS
CITY - 8T-21P ml' FL m 3.4, CITY-5T-2IP
TILE T oeLere 41TIMLE [Tchange ] Addition
: HAME 4.2 NAME
; STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 4.4 CNY-5T-2IP
TTLE [J DELETE 51TITLE [T change 7 Additicn
HAME 5.2 NAME
: STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CINY-8T-21P
TITLE J OELETE 61 TILE [ change [T Addition
NAME 6.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST- 7P
¥4, | do hereby certify thal tha information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | furthar certify thal the

information indicatad on this annua! report or supplemental annual repart is truo and accurata and that my signature shall have the same legal effect as if mada under oath; that
1am an officer or diraclor of the corparation or the receiver or trustee empowared to execule this report as reguired by Chapter 807, Florida Statutes; and 1hat my name
appears in Block 12 or Block 13 if changed,_or on an attachment with an address.

| (Y, N " at - f 4.&'//{;13!_‘('}\'} ca \ 7/.(/6‘7 N o sy g




