}2003.FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 07, 2003 8:00 am

DOCUMENT #  PO0000030948 = | <& Secretary of State

1. Entity, Name AN 03-07-2003 90098 009 ***150.00

DORIAN REAL ESTATE MANAGEMENT, INC.

Pfincipal|Place of Business Mailing Address

17100 NE 19TH AVENUE 17100 NE 19TH AVENUE

N. MIAMI| BEACH FL 33162 N. MIAMI BEACH FL 33162

e s R
Suite, Apt. #, etc. Suite, Apt. 4, etc. {J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

650994 105 Not Applicable

Zip | Country Zip Country 5. Certificate of Status Desired [} ?g'ggql‘;s:éﬁonal

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

™ Clavdia Tackson

Street Address (P.G. Box Number is Not Acceptable)

|
SHAPIRO, IRA R

16375 NE 18TH AVENUE SUITE 225
N. MIAMI BEACH FL 33162 | 17100 NE 19hH Avenye

“Ab. Miam Beacr,  FL | "H%6>-

8. The abbve named entity 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 obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registerad agent and title if applicabie. (NOTE: Registered Agen: signature raquired when reinstating) DATE
UFILE NOWIN! FEE IS $150.00
: : . 9. Etection Campaign Financing $5.00 May Be
M,‘er Mav 1, 2003. Fee will bs $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. | CFF'CERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 Delete MLE [ Change [ Addition
NAME JACKSON, CLAUDIA NAME
strecT ADDRESS | 17100 NE 19TH AVENUE STREET ADDRESS
CITY-$T-2IP | N. MIAMI BEACH FL 33162 CITY-S5T-2IP )
TITLE D [ oetete TILE [J Change [ Additien
NAME JACKSON, MARK Nate
STREET ADDRESS | 17100 NE 19TH AVENUE STREET ADDRESS
orv-stze | | N. MIAMI BEACH FL 33162 CIY-5T-2P
TITLE by . i “Ooeete - * - mme - - e - =rse—~ - []Changs [ Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P ) CITY-ST-2IP
TmE ! 1 vetste TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiY-5T-2IP
TITLE [ peete TITLE . [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P | CITY-ST-21P
TIME (7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CIY-S71-21P

12. 1 hgreby|certify_thafthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on 1his report or syprlemental report is frue ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the re £J90 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

Changed', Or on an attac er iike empowerad.
SIGNATURE: _, %/ ,f L 34594 5e)

[oF TR TN

AvS

CR2E034 (10/02)




