2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0O000060915

1. Enkity Name

DORIAN, INC. I

Principal Place of Business

777 NORTHWEST 72 AVENUE #2-AAS53
MiIAM! FL 33126

Mailing Address

777 NORTHWEST 72 AVENUE #2-AAS3
MIAM! FL 33126

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt #, oto.

Suite, Apt. % glo.

MATRN

FILED

Apr 27,2001 8:00 am

ecretary of State

04-27-2001 90331 001 ***150.00

RN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number . Applied For
b S‘ /[263 J}’J ‘[ Nat Applicable
Zi Countr Zi Countr ti
b ¥ F A 5. Certificate of Status Desired A $8'75 Add\tlonal
U S /)g Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nare

KAUFMAN, MICHAEL S

BISCAYNE BOULEVARD - SUITE 511
11900 BISCAYNE BOULEVARD
MIAMI FL,33181

[

\j tseph

Benpeleh

vy

Street Addrass (F’.O' ﬂNumb ris
1 ™
1

SEHNVRS Bt g 2

City

MU vy

o=
o
i
i

Zip Code
351vi

8. The above npme ﬁ?subm\ts this stat

SIGNATURE _YAN, / @

ent for the purpese of chang,

its registered office or registered agent, or

both, in the State of Florida.

Jotehb

Y mmelel

O/ 0g of

Sigr-amﬁol regstered agent and e 'ﬁpp\icamli
e

(NOTE: Registered Agent sigrature regured when reinstating)

CATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirernent and elects 10 oo 50,

FILE NOWIT FEE 1S 5150.00
After MAY 1, 2001 Fee will be $550.00

10. Elgction Campaign Financing

$500 May Be

(See criteria on back) m Make Chack Payable to Depariment of State st Fund Gontribution. Addad to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1M 15
TILE PD 1 oelete TILE M Grange 7] Additon
NAME BENMELEH, JOSEPH Name
sTReeT ADDRESS | 777 NORTHWEST 72 AVENUE #2-AA-53 STREET ADDRESS
CITY-ST- 2P MIAMI EL 33128 CITY-5T-21P .  /
TILE L0 - 1 Deiete TITLE 5/[’ b [ Change Nd:uon
WAME Drmem el )Jacuv B HAME \j : BPI?M EIP - . 2
STREETADDRESS | 143 W FLAVE anH-si SHEETAOHESS | gy T [ B B A ' /50' Fe 2AAS:
CHTY-4T-2IP o TL 35126 CITY-51-7IP /\/! Ml Foededa B3y
TIiLE O Detete TITLE / T Change ] Additien
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY -5T-26P CHTY-4T-21P
TITLE ] Delete TTLE [ Change  [[] Acidlition.
NAME NAME
STREET ADDRESS STREEY ADURESS
ClTY-ST-2IP CITY-ST-ZIP
THTLE [ Delete TILE [] Change ] Additon
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-7iP
TITLE [ pelere TILE D Charge [ Addition
NAME NAME
STREET ADDRESS : . STREET ADDRESS
CITY-ST-ZIP / CITY-ST-7tP

13. | hereby cerlify that the inforpfation supplied with this filing does not quatity for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | turther certify thal the information
indicated an this report or sfipplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that 1 am an officer or director
= .

of the corporation or the reggi

an address, V

O[-06-0\

Aowered to exacute this report as required by Chapter 607, Florida Statutes. and that my name appears in Biock 11 or Biock 12 if
{h ali other ke empowered.

Q?ﬂ- 1S J M

%08 26 F7¢/8

B-0R PRINTED NAME OF SIGNING QFFICER QR DIRECTOR

Drate

Daylaee Phonc #

(YT PRp

CR2E034 (10/00)



