FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFY FLORIDA DEPARTMENT OF STATE F b O 6 1 99 8 8 . O O
CORPORATION Sandra B. Mortham C Jvam
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S ecretat \Y Of State
DOCUMENT ( )
1. Goorpcciaiion Name # 432809 2
DORIAN GIFT CO INC
Frincipal Flace of Business Maling Address H"‘ﬂ IIIII”"I “"”Im "“I m‘ “m |"”|[m|"“ m"lml lm
8167 BIRD RD 8167 BIRE RD
MIARY FL 33155 MIAMI FL 33155
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/16/1973
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] _ 59-1535113 Mot Appiicabla
Suile. Apt. #, et Stite, Apt. #, etc 8. Cerfificate of Status Desired O $B'75 Adc!ﬂmnal
22 ;7—| - Fee Required
City & Stale City & State 6. Election Campalign Financing $5.00 May Be
23} 2_8[ Trust Fund Contribution 0 . Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m E ;s?i a Parsonal Property Tax due June30.  [JYes [INa
9. Name and Address of Current Registerad Agent 10. Name and Address_oi New Registered Agent ]
SOLER, VINCENTE A 81| Name
5700 LEJEUNE RD 82| Street Address (P.O. Box Numbar is Not Acceptable)
CORAL GABLES FL 33146
83
84| City 85| Zip Code
FL *|

11, Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered”
oifize or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of diractors, | hereby accept the appointment as registerad
agant. | am familiar with, and aceept the cbiigations of, Section 607.0508, Florida Statutes.

SIGNATURE Signature, typed or priated name of rogisiorad agent and e if applicabile. {NOTE. Ruglstered Agent signature requlred whan reinstating) DATE

12, OFF|CERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12

TILE FD 1 DELETE 11 ELE ) [TcChange ] Addition
NAME SOLER,VINCENTE A 12HAME

streer anoress | 5700 LEJEUNE RD 1.3 STREET ADDRESS

CITY - ST- 2P MIAMI FL 14 CITY-5T- 7P )
TILE DST L1 oewers 21 TILE [(dChange L] Addition
NAME SOLER, MIRELLA N 22 NAME

streer anpaess | 5700 LEJEUNE RD 2,3 STREET ADDRESS

CITY-§T- 2IF MIAME FL 2 4 CITY-ST-2IP

TILE DVP 1 DECETE 31TLE o — [] Change L] Addiiion
NAME RODRIGUEZ, MIRELLA M. 32 NAME

saeeranoaEss [ 2459 S BAYSHORE DRIVE 3,3 STREET ADDRESS

CITY-$3- 2IP MIAME, FL 00000 24, GITY-57-2IP

TITLE L T OELETE 41TIE I change [T Additlon
NAME 4,2 NAME

STREET ADDAESS 4.3 STREET ADDAESS

CHTY-ST-2F 4.4 CITY-§T- TP

TITLE ~ L3 peLETE 51TITLE [t Change ] Additian
NAME ' 5.2 NAME

STREET ADDRESS 5.3 STHEET ADDRESS

CiTY-S1- 2P 54 CITY-ST-2IF

TNLE — [T peLETE 6.1 TITLE : [T Change  L_] Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

Ty -81- 2P B4 CITY-ST-2P

14, | hereby centify thal the infarmation stppliied with this filing does not qualify for the exemption stated in Section 119.07{3)()), Florida Statutes. | further cerify that the information

Indicated on this annual report or supplemental annual report is rue and accurate and that my signaiure shall have the same legail effect as if made under cath; that | am an
olficer or director of the corporation or the recsiver or trustee empowered ta execute this report as required by Chaptey 607, Florida Statutes; and that my name appears In

Bock 12 or Block 13 if changed, or on an attachment with an address.
' AIASOLER ) /s fog
P

SIGNATURE: ____ , A =
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR

Daytima Phaca # Qo (aR3S

CR2E034 (10/97)



