ki

. 2001 UNIFORM BUSINESS REP.(-)RTE(UBR)

in

FILED
Jun 14, 2001 8:00 am

DOCUMENT # P0O0000112636

Secretary of State

05-16-2001 90202 038 ***150.00

1. Enlity Name

DORIAN ETHAN HOLDINGS, INC.
Principai Place of Business Malling Address
16356 NW 13 ST 16368 Nw 13 ST

PEMBROKE PINES FL 3X028 PEMBROKE PINES FL 33028

2. Principal Place of Business 3. Mailing Address

LT

Sule, Apt. ¥, etc. Suite, Apl. #, et DO NOTWRITE IN THIS SPACE
T T TS S - - e o~ - - 1 - -
City & State City & State 4. FEl Number 1 Appliad For
6 5 = f 06 0 4?2 | Not Applicable
Zip Country Zip Country " , + $8.75 Additional
. 5. Certilicate of Status Desired O | Foo Required
6. Name and Addreas of Current Rogiatered Agent 7. Mame and Address of New Roglstored Agent
- - —_—— ——— - Name - - — 2 — j— —~ L .- -
DELGADO, DONNA M ESQ - ‘
Sireet Addrass (P.O. Box Number is Nol Acceptabla)
LAW OFFICES OF DONNA M. DELGADO, PA. . |
1031 IVES DAIRY ROAD SUNE 228 ‘,
NORTH MIAMI BEACH FL 33179 : e
City FL Zip Code
8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Seprutirs, Iyped oF prntd nams of ragiensd aoent knd 5B f agpiicebie, [NGTE: Ragisterad AGant Si0nature required whan renstatng) DATE}
_ 9. This corporation is eligible 1o salisly its Intangible FILE NOW!!l FEE IS $150.00 16, Elect inn Financi
Tax filing réqUifement and elecis ™ do 6. ~ ©TTTANET MAYS12001 Fee wiil'be'$550.00—< < © f&’%ﬂﬁ%ﬂggm{?mmg fgg?o%:zfa
{See criterta on back) a Make Check Payable to Depariment of State ' |
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PSD 3 oelete TILE | [change (7 addition §
NAME MARTIN, R. GLENN NAME } 2
STREETADDRESS | 18386 NW 12 ST STREET ADDRESS ‘ §
onsw__ | PEMBROKE PINES FL 33028 oSz w
TTE O peee e O Change [ Addition g
HAME MAME ‘
STREET ADOAESS STREET ADDRESS f
cITY-ST-2P CIY-ST-ZP ‘
e O petete TME O Change (1] Addition
e | ) NAME
STREET ADDRESS STREET ADDRESS T e - - .- e — -
ciY-51-2p CHY-ST-2P :
TME [ oetete TIE I O Cange [ Addition
h: NAME
smoAmess | ) - STREET ADDRESS - 1 o
CIY-ST-2P CITY-ST-21P ;
TInLE [ Delete me i Ocrange [ Addition
NAME NAKE !
STAEET ADDRESS STREET ADDRESS
CTY-§T-2P CirY-ST-2P !
THLE ] pekere TME C Clcrange T Adgition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2F CTy-S1-2P
13. 1 hereby cartify that the information supplied with thia filing doeg quality for the exemption stated in Section 119.07{3){i). Florida Statutes. 1 further cerlify that the intormation
:)r}c{hrc:g &; Etl Ijlg J%eﬁeaﬁpgmeﬁtggergm i triy ant acofats ':nd that my signaiure shall have the sama legal effact as if made under oath; that | am an officer or directer
) DOWEredd g B . B v
Changed. f on an Atachmen Wi ar:ja 9 ermpouipied 0 _ ) pu i re;:ggt'as required by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
SIGNATURE: /%94 / )
zumutunamn PRINTED NAME OF SIGNENG OFFICER OR INMRECTOR 7 Dae / ?cnmmu




