2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 17,2003 8:00 am

DOCUMENT # 479843 Secretary of State
1. Enlity Name 02-17-2003 9015 Hokak
DORPHIL, INC. 2 011 7150.00
Principal Ptace of Business Mailing Address
320 NW. 171ST STREET 320 NW. 1748T STREET
NORTH MIAMI BEACH FL 33169 NORTH MIAMI BEACH FL 33169
2. Principal Place of Business - 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, elc. ‘ [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
N - L \ R B 59-1620951 .= | |Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired a ?g'gfm’ji‘?:;ﬁma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

| e e cmmEm e e oo ——.|. Name —=—— Eﬂ-’“]‘é?'/f"_ﬁ? 7,_.___,_

MIRANDA' JOSE Al Street Address (P.O. Box Number i& Not Acceptable)
320 NW 171 ST 330 A-W-L7/ <7

NO. MIAMI BEACH FL 33169 . :
City /Van&l M Y W FL Zg%’dﬁ 69

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cblgations of registered agent. }
. x_2/1 /o3,

SIGNATURE /s
Signature, typed or pyfited nama oM egistered agent and titla if appticable. {NOTE: Registered Agent signalure required when rginstating) DATE
FILE NOW!!l FEE I_S $150.00 . 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TINE P Knem TILE [Qchange [ Addition
NAME MIRANDA, JOSE Al NAME
sTREET AnREss | 320 NW 171 8T STREET ADDRESS
GITY-ST-2IP NORTH MIAMI BCH FL 33169 CITY-ST-ZIF ,
TITLE vV [ Delete TITLE [J Change ] Addition
NAME KAPLAN, ELAINE NavE
sTReeT ADDRESS | 320 N.W. 171ST STREET STREET ADDRESS
onv-st-70 | NORTH MIAMI BEACH FL 33169 cinv-s7-aP
TITLE Vv T ~ - = Delete ~---~-f ME = -~ p <. - A TChange [ Addition
mve  |EPSTEIN, ARBY NAME EpsTEIN, A8 y
STREET ADDRESS | 320 NW 171 ST STREET ADDRESS
onv-s1-2p | MIAMI BCH FL 33169 CITY -ST-2IP
TLE S O Delste TITLE [thange [ Addition
NAME EPSTEIN, KARI NAME KAPLAN, KERI
staeeT ADoRESS {320 NW 171 8T STREET ADDRESS
CITY-ST-ZIP N MIAMI BEACH FL 33169 CITY-ST-2IP
TITLE [ Delete TME [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-S1-2P
TTLE [ pelete TITLE O change [ Addition
NAME NAME
 STREET ADDRESS : STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP

12. ! hereby certify that the informaticn supplied with ihis filing does nol qualify for the exemption stated in Section 118.07{3)i}, Florida Statutes. | further cerlify that the information
indicatéd on this rdport or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the raceiver or trustee empowered 1o execule this reparl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with gl| other fike empowerad.

(L T .
SIGNATURE: _X = AEORBBN Dy PSTEIN X2/ule3  X305-152-001l

SIcH. i POR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date’ Daytima Phone #

.CR2E034 (10/02)



