2001 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT # M39172

1. Entity Name

D'ORO DESIGNS, INC.

Principal Place of Business

1039 KANE CONCOURSE
BAY HARBOUR FL 33154

Mailing Address

1039 KANE CONCOURSE
BAY HARBOUR FL 33154

Principal Place of Business

ﬁﬂ BPox 630 2.50

Address

PO Box  £3p 250

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 15, 2001 8:00 am
Secretary of State

03-15-2001 90206 032 ***150.00

I Nt

DO NOT WRITE IN THIS SPACE

Cibx & S1tate R Ci Siate E 4. FEI Number 59.2721827 Appiied For
18, L. 1dan . E1 Not Appicai
i ! 1 Zi Count i
P Countyy P . - N 5. Certificate of Status Desired ] $8.75 Additional
22/42-0250  DADe %3] 3~0ls0|  Dape. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- s - e R . — Name
P . e —— — s —— - o]
OJALVO, DORIT Strost AGaress (P.0. Box Number s Not Acceptabl
400 HOLIDAY DRIVE ree ress (P.O. Box Number is Not Acceptable)
HALLANDALE FL 33009
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signatwie, Iyped or printad Aamae of registéred agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. . . Py . . N ) . ' ' ..
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE lS_ $150.00 10. Etection Gampaign Financing $5.00 may B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Add.ed 1o Fees
{See criteria on back) O Make Check Payable to Department of State '

ADDITIONS/CHANGES TO OFFICERS Ai'\lD DIRECTORS IN 11

11. {QFFICERS AND DIRECTORS 12, .

TITLE PD ’ [ pelete THLE [ Change T Addilion __8_ )

NAME BROD, CAREN NAME e

streer aporess | 540 N ISLAND STREET ADDRESS 3

eny-st-zp | GOLDEN BEACH FL CITY-ST-ZIP 3
o

TLE SD ’ﬂ Delete TILE O Change (] Additon | &

NAME KASSIN, ROBERTO HAME

streer aooress | 23471 HIGHLAND LKS BLVD. STREET ADDRESS

ony-st-2 | N. MIAM! BEACH FL CITY-ST-2IP

TiTLE v O Dskete T O] change L Addition

wve_ | OJALVO, DORITA . NAME )

sTReer apoRess | 400 HOLIDAY DR. ’ STREET ADDRESS - - -

CITY-ST-21P HALLANDALE FL CITY-ST-2iP .

T i D ' O Detete e =b 0 Loy O crange (R Aciion

NAME ’ . NAME ORNTO

= CianiTi Knpsgijre , )

STREET ADDRESS 1?4 ,-,S?‘ ﬁ“? nhland Lj(g__ B' v STREETADDRESS | = 320 T |, va i lano Q_.?) ’ Vo'(-——'

s | TN iach; Besar EL. s | 7 i ag e Boncld L.

TITLE [ Datete TIMLE [ Change  [J Additian

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ Defete TITLE [ change [T Addition

NAME , NAME

STREET AUDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

char?ged, or on an attachrmpent with an address,

SIGNATURE:X

13. | hereby certify that the information supplied with this filing does nct qualify for the exemplicn stated in Section 119.07(3)(i}, Florida Statutes. | further certify 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 it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

COPER] B RS chude

h all other like empoyered.

Czor)az25wy

\¥ )

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Deytma RHOne #

/04




