2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # F89722 Apr 11, 2001 8:00 am
e e ecretary of State
DORIC MARINE, INC.
04-11-2001 90083 036 ***150.00
Principal Place of Business Maiiing Address
15055 NW 7 AVENUE 15055 NW 7 AVENUE
MIAMI FL 33168 BAIAME FL 33168 U U U d 4 d b 7
Suite, Apl. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEf Mumber 59'2212564 Appled For
Not Applicatle
Zi Countr Zi Countr i+
P ¥ P Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEITZMAN, JACK L., ESQ.
Streel Address (PO, Box Number is Mot Acceptable)
11420 SW 109 RD
MIAMI FL 33176
City Zip Code
8. Tho 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
Sigrature. tyoed ar printéd name of registered agent and ftle f applicable (WOTE: Registered Agert signatuie reguired wher reirs:ating) DATE
i i isfu i | FILE NOQW I FEEZ 13 180 .00 . . ) )

9. This corporalion i eligible 1o satisfy its Intangible | ILE ‘!\0 Wt FEE S $150.00 10. Election Campaign Finarcing $5.00 May 8o
Tax filing reguirement and elecis to do so. Afier MAY 1, 2601 Fee will bz $550.00 Trust Fund Contribution | Added to Fess
(See criteria on back) [ Male Check Payable to Depaitrmant of State ’

. OFFICERS AND DIRECTORS 12, ADBDBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

YHLE DP 3 peletz IITLE [ Change [ Addiliar

NAME GIANNAKOPQULOS, ELIAS HAME

STREET ADDRESS | 15055 NW 7 AVENUE STREET ADDRESS

CITY-ST-ZiP MIAMI FL CITY-ST-Z2iP

TITLE [ pelze TILE [ Change [ Acditior

NAME HAME

STAEET ADDRESS STREEY ADDRESS

CITY-ST-2:F CITY-8T-ZF

TITLE ] oeleie L= ] Change {7 Addition

MAME NAME

STREET ADDRESS STRZET ADDRESS

CIT¢-S1-21P ClTy-sT-2ip

TiILE 1 pelete TITLE [ change [ Additon

HAME NAME

STREET ADDRESS STREET ADORZSS

Ity -ST-2IP CITY-S1-4IF

TITLE 71 Delete TI7LE [ Change [ Additen

MM E MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

T (] Delete TIELE [ Chasge [ Additen

NAME NAME

STREET AZDRESS STREET £DDRESS

CIy-§T-21P CITY-ST-ZIP

13. | hersby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerify that 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 oath; that | am an ofticer or direcior
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Black 12 #
changed, or on an attachment with an address. with ali ather like empowesrad

S A3,

I ki — o 7 . i - N o £

GG, : Q’W ECIAY o AiIAS e shy 2fe)

.-~ SYGNATURE AND-TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dae [ Jaytiee Prone

CR2E034 (10/00)



