\

2002 UNIFORM BUSINESS REPORT (UBR)

) ‘ FILED
Feb 07,2002 8:00 am

DOCUMENT #  PO0000112636

DORIAN ETHAN HOLDINGS, INC.

Secretary of State

02-07-2002 90008 046 ***150.00

Mailing Address
18365 NW 13 ST

Principal Place of Business b

16365 NW 13 ST
PEMBROKE PINES FL 33028

PEMBROKE PINES FL 33029

2. Principal Place of.Business

3. Mailing Address

Hll\.!lli-llﬂlll.l AR,

Suite, Apt. #, etc. N . Suite, Apt. #, eic,

DO NOT WRITE IN THIS SPACE

City & State City & Slate 4. FEI Number Applied For
65-1060498 :
. Not Applicable
Zip Country Zip Caunlry . R $8.75 additional
A f of o
5. Certificate o Slat%ts Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Addresy of New Registered Ageat
. Narne '
‘DELGADO"DOI N M _ESQ . Straet Address (P.O. Box Number Is'Not Acceptable) To=-
LAW CFFICES OF DONNA M. DELGADO, PA,
1031 IVES DAIRY ROAD SUITE 228
NORTH MiAMI BEACH FL 33179 City FL [ Zip Code
8. ’,}ﬁ"le above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
EIGNATURE : ;
Signalure, typad of printad mame ol registered apent and e it woﬂcable (NOTE: Registerad Agan signalura requirad whai renstating} DATE
9, This Gorporation is eligible to satisty its intangible FILE NOWH! FEE IS $150.00 16, Fecii o
; . Et Fi
Tax #ing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0 Trﬁzrzzrf;ag;;'ng;un:: nemng fdsd‘(gﬁohg?(;sﬁe
{See criteria on.back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TLE PSD . 3 Delst Tme Ochange [ Addition | S
NaME MARTIN, R. GLENN NAME e
STREET A0DRESS | 16388 NW 13 ST STREET ARESS §
crv-sr-ze | PEMBROKE PINES FL 33028 CITyY-sT-2IP é’
TME 7 pelets THLE [ Change [T Addition | G
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-51-a1f cy-gi-ap
HILE ] Dalate THLE O Change [ Addition
NAME NAME
STREET ADDRESS . e STREET ADDRESS T =T =
CITY:STSZIP T CITY-ST-2P
fINE 7 petete TITLE D Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2IP Ciry-sT-2P
ME T petete TiTE [ Change [ Addition
NAME NAME
STREET ADCRESS “ STREET ADDRESS
CITy-S1-2IP . CIYY-Sr-2IP
TIE 1 netete TLE [ Change  {J Addition
NAME . NAME
STREET ADDRESS STHEET AGDRESS
CiTY.ST-2P CITY-ST-2IP
13. } hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. § further certily that the information
indicated on 1his report or supplemental repert is true and gecurate and that my signature shall have the same lega! effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee e wered tg€xecyla this report as required by Chapter BO7, Florida Statutes; and that my nama agpears in Block 11 or Block 12 it
changed, of on an altachrment with€ add 1 pher ik empowered. .
SIGNATURE: ey A {7‘/5/4/4 P CHT D /aft‘S ccde //?/dz.-
smm\Wnn TYPED DR PRINTED NAME OF SIONING OFACER DA DIRECTOR Date . Dayomea Phons #



