FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 22, 2002 8:00 am

SR

P
DOCUMENT #  PO0000060915 ry -
1. Entity Name Secreta Of State ':
DORIAN, INC. 1l 03-22-2002 90066 036 ***150.00
Principal Place of Business Mailing Address
777 NORTHWEST 72 AVENUE #2-AA-53 777 NORTHWEST 72 AVENUE #2-AA-53
MIAM! FL 33126 MIAMI FL 33126
2. Principal Place of Business 3. Maling Address ”"""I m I|”| Ilm "‘]l ||”| “IU ""I m“ II"I "'l‘ "II' Im ,m
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stats City & State 4. FEI Number 0538 Applied For
65-1 59 Not Applicable
1 i C t e
Zip Country i ountry 5. Certificate of Stalus Desired (| $8'75 ﬁ_\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
e S S —— T e ST s I Name B = S T e e e et e | =
BANMELEH, JOSEPH Street Address (P.C. Box Number is Not Acceptable}
777 NORTHWEST 72 AVENUE # 2-AA-53
MIAMI FL 33126
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name ol registered agent and title it applicabla {NOTE: Ragistered Agent signature required when reinstating) DATE
9. lhis corporation is eligitle to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Tr -
s ust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1.t OFFICERS AND DIRECTORS 12 ADCITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e~ PD O Delste TALE Ochange O Addilon | 5
NAME _ BENMELEH, JOSEPH HAME &
streer anoress | 777 NORTHWEST 72 AVENUE #2-AA-53 STREET ADDRESS §
CITY-5T-2IP MIAMI FL 33126 CITY- ST-2IP Y
K o
TILE STD O3 oslete TILE [ Change [ Addition | O
NAME BENMELEH, JACK HAME
streeT anoess | 777 NORTHWEST 72 AVENUE # 2-AA-53 STREET ADDRESS
CITY-55-2IP MIAM! FL 33126 CITY-67-ZIP
TITLE [ Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS, I — o o e oo [ STREET ADDRESS, S oot e e -
GITY-ST-ZiP CITY-57-2IP
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP .
TTLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP cny-31-21P
TLE [ Delete TITLE [3 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ﬂ CITY-ST-2IF
13. | hereby certify that the information supplied with g does not qualify for the exernption stated in Section 118.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental repory isfifle g#chaccurate and that my signature shall have the same legal effect as if made under oalh; thal | am an officer or director
of the corporation or the receiver or trustee emPpiuerdd 19 exccute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addres all Ather like empowered. = :é
EXTLRNT N 570 L M TR LA ‘ .
SIGNATURE: SN A Nad Bdnimelel, é’/‘é [OD” Abq WHAE
SIGNATURE AND TYPED }h’ pl\ﬂ‘en NAME OF SIGNING OFFICER OR DIRECTOR ¥ Dawe t Caytime Phone #




