2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # Sgp 05, 2001 8:00 am
1. Entty Name P00000014277 ecretary of State
DORIN ENTERPRISES, INC. 09-05-2001 90006 021 ***550.00
Principal Place of Business Mailing Address
4261 JACKFROST COURY #7 4261 JACKFROST COURT #7
NAPLES FL 34112.5277 NAPLES FL 34112-5277 B ﬂ ﬂ 8 3 5 8 ﬂ
2. Principal Place of Business 3. Mailing Address f “"""I m |Im "m II"“I“, "m |"|| “I" Il I“l""ll“"”"'
3] QD STREET WE 63/ AND STREET NE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number Applied For
MB'P(—ESJ FL h] : ,ﬁL ‘5_9—-.36 23 359‘ Not Applicable
.32 i?_, /20 Ccounzwg z‘l 32;5 2D % 5. Certificate of Status Desired [ geaezgq l‘:fc““‘ma'
- “~6.“Name and Address of Current Registered Agent==""-"—"— ~—[™" —~ - =3 -Name'and A of New R ‘Agent ~ T T
Name
Sq‘ me
BEJINARIU, CLAUDIA Street Address (P.0. Box Number is Not Acceptable)
4261 JACKFROST COURT #7 ‘
NAPLES FL 34112:5277 G3) Jpe STREGT NE
¥ City Maf/e‘s PL FL I Z'%C?gﬁ;._n

8. The above named entity submits this statement for the purpose of changing it istered office or registered agent, or both, in the State of Florida.

OA_L (—Pﬁﬂ,,\_.._) 2-9-0/

SIGNATURE

A
Signatu™, typed or printed narme of registerad agent and title if applicable. [i : Ragisterad Ageﬁ"&\‘gnalura required when vslr\sbau‘la "DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!! FEE IS $550.00 16. Electi o )
3 tion G Financin:
Tax filng requirement and glects o do s0. Atter September 12, 2001 Fee will be $750.00 Troat o o o fig?o"ggfe
(See criteria on back) ] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE D g Delele TME PRE> (o INERE \ fd crange [ Addition
PeESIARIN, DORIN
NAME BEJINARIU, DORIN NAME oNb sTREET NE
STREET ADDRESS | 42681 JACKFROST COURT #7 srrer avoness | @31 <N
corv-st-ze | NAPLES FL 341125277 CITY-5T-2P NAPLES , FE 24120
TITLE " [ Delste TITLE O Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P ) N
ME T = R T e [T - T B ‘Cchange  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITy-S1-2Ip
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CRY-$T-2P
TITLE [ pelete TITLE [ Change  [] Adcition
NAME NAME
STREET ADDRESS ' co. STREET ADDRESS
CiTY-S1-2IP ) CITY-ST-2i7

13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this repont or supplemenial report is true and accurate and that my signature shall have the same legal efféct as if made under cath: that i am an officer or directer
of the corporation or the receiver or trustee empowered 1o execlite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Dof il BLIivael REXRARED T (97@ %/9/0) @) <37)-3¥47

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytime Phone #

8,540

- AQ

CR2E034 (5/01)




