FILED
2003 FOR PROFIT CORPORATION Apr 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O0000018062 ecretary of State
1. Entity Name 04-24-2003 90141 040 ***150.00
D'ORO COSMETICS INTERNATIONAL, INC.
Principai Place of Business Mailing Address
8215 NW 74 AVE. 8215 NW 74TH AVENUE .
MIAM] FL 33166 MIAMI FL 33166 1 1[] 1225 G
2. Principal Place of Business 3. Mailing Address ”"UI” )” "m"m "m |Im m“ "m ”l“ m"ll“l I“\' m”m
Suite, Apt. #, etc. Suite, Apt. #, etc. 1 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65-1083969 Not Applicable
Zie Country Zlp Country 5. Certificate of Status Desired d §8.75 Additional
ee Required
5. Name and Address of Current Registered Agent c - — ™ ™7 77.Name and Address of New Registered Agent

Name

MURJANI, SUNDER
8215 NW 74 AVE.

Street Address (P.O. Box Number is Not Acceptabie)

MIAMI FL 33166

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or ragistared agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typed or printed narme af regisiared agent and title if applicable. {NCTE: Registered Agent signature required when reinstating) DATE
Y
n
AﬁF"""'E N10V2v90!3 I;EE liS“ 0/02 9. Election Campaign Financing $5_00 May Bo
er May 1, ee W .00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. LT QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
nreE PD O pelets TITLE [ change [ Addition
NAME MURJANI, SUNDER NAME
STREET ADDRESS {8215 NW 74 AVE. STREET ADDRESS
omv-s-z2¢ | MIAMI FL 33166 ciy-s1-2p
me VW 1 Delete TITLE [J Change [ Additien
nE 1 |MURJARY, RAVI NaME
STREET ADDRESS | 8215 NW 74 AVE. STAEET ADDRESS
or-st-ze [MIAMI FL 33166 _ CITY-5T-2P
TITLE " O Delete mME ST o ' T ohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P ) CITY-ST-2IP
TITLE O pelete TITLE T change [ Additien
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2iP
TITLE ‘ [ pelete TITLE . O Changs  [C] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-21P CY-$1-2IF
TITLE { Detete TITLE [ change [ Adgition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart Is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report 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 all other like empowered.

SIGNATURE: _ AR BN G$-2/-03F g Jo5 27/-777
ING OFFICER OR DIRECTOR Date Daytirme Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF

AV UU258¢0

CRZE034 (10/02)



