2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ0000060916

1. Entity Name
DORIAN, INC. Il

Principal Place of Business Mailing Address
9401 W. COLONIAL DRIVE
WEST OKKS MAN - H30

OCQEE FL 34761

MIAMI FL 33126

777 NORTHWEST 72 AVE.. #2-

AA-53

2. Principal Place of Business 3. Mailing Address

e et |~ —— o3 e ——— . > -

Sulte, Apt. #, elc. Suite, Apt. #, elc,

FILED
May 12, 2003 8:00 am
Secretary of State

05-12-2003 90228 020 ***150.00

MMM

ST e T

O CHECK HERE IF MAKING CHANGES

City & State City & State ~ 4. FEI Numbear Applied For
59-3695757 Net Applicable
4p Country Zip Country 5. Certificate of Status Desired O $8'75 Addltlonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BENMELEH, JOSEPH
777 N.W. 72 AVE., #2-AA-53
MIAMI FL 33126

et "

Street Address (P.O. Box Number is Nol Acceplable)

City

FL‘[ Zip Code

8. The above named entity submils thigr st
the obligations of registered agen,
t%

v

SIGNATURE

ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

4/ 2ofss

Signature, typad or priMﬁ! ragislersd agent and title if applicabla.

{NOTE: Registerad Agent signature required when reinstating) DATE

_FILE NOWU! F FEE lS $1595-—-_0_.‘..._00 o —_ —_ . N __8. Election Campaign Financing $5 00 May Be
After May 1, 2003 Fee w il bs $550.0 “Trust Fund Contribution. (07 Added to Faes
 Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete - TINE [ Change [ Addition
NAME BENMELEH, JOSEPH NAME
sTReeT ADDRESS | 777 NORTHWEST 72 AVENUE #2-AA-53 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33126 . -« [l GiIY-ST-2IP
TITLE 0 Gelete .- TTE [ Change ] Addition
NAME NAME
STREET ADDRESS e STREET ADDRESS . .
CITY-57-2IP CITY-ST-2IP
TITLE 1 pelete TITLE O change ] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TITLE , OChange [T Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CTY-ST-2P . oTY-ST-21p
TMmE O Dalete TTLE CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TLE [ Delete TIMLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-21P

12. | hereby certify that the information supplied with this filing.does not qualify for the exemiption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental rep;
of the corporataon or the receiyer or trusty

b h all other like empowered.

SIGNATURE: URE REQUIRL

dﬁ

R

rtis true gad accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d 10 execute this report as required by Chapter 607, Florida Statutes; and jhat my name appears in Block 10 or Block 11 if

/2{)/05 205 AGF 44T

SIGNATURE ANWD OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

ata . Daytima Phone #

AV 6L52I20

CR2ED34 {10/02)



