. FILED

2003 FOR PROFIT CORPORATION Mar 06. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secret,ary of State

DOCUMENT # P00000112636
1. Entity Name 03-06-2003 90098 015 ***150.00
DORIAN ETHAN HOLDINGS, INC.
Principal Place of Business Malling Address
16366 NW 13 ST 16366 NW 13 5T
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33028
e I IR OO BT
. ——— 1 PO But B20bS2
j——Sulte. Anl. £ elo = Sullo, Apt.4 ele, (EHECK HERE IF MAKING CHANGES_
City & State City & State 4. FEINumber g~ . Apnpiied For
50uﬂx Alovude Fémw/ [ 65-1060498 [~ INot Applicatie
Zp Country 33082 - County 5. Certificate of Status Desired ~ [] 9879 Additional
@9’ LS 6 rifw/ A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DELGADO, DONNA M ESQ

] Street Address (P.O. Box Number is Not Acceptabie)
LAW OFFICES OF DONNA M. DELGADOQ, P.A.

1031 IVES DAIRY ROAD SUITE 228

NORTH MIAM| BEACH Fl. 33179 City FL Zip Code
8. The above named entity SUDITALS this statemept for t changlng its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the ebligations of registered agent /
SIGNATURE
o L " Signalure, typed or rinted name l gst?{g&ﬂ(na/mfewlapphcable (NOTE: Registered Agent signature required when reinstating) DATE
]
- *-xﬂ:r'ﬁaN?%O!S iggdﬁlsgsgg Od R fave CTTE T *9: Election Campaign Financing = ===~ $5: 00 May Be
Y Trust Fund Contribution. O Added to Fees

Make CheckPayable to Florida Department of State

10. _ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD ] Delete TILE O change [ Addition
NAME MARTIN, R. GLENN NAME
sTReeT ADoress | 16366 NW 13 ST : STREET ADDRESS
crv-st-20 | PEMBROKE PINES FL 33028 CITY-ST-21P
TITLE [ belete TITLE [dChange [ Addition
NAME NAME b e
STREET ADDRESS - -+ W sTree ADDRESS ot
CITY-ST-2P . - CITY-ST-2P
TILE ' O Delete THLE O change [ Addition
NAME ’ NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP _ CITY-ST-ZIP
TIMLE [ pelete TITLE [ Change ] Addition
NAME NAME ‘

SSTREETADDRESS 1oL v i % is =l 2 i e o e mamitgy—eemsmrm—Zagn [~ STREET ADDRESS o= o oy e i - - e T
CTY-ST-ZP CITy-ST-2IP
TITLE ' [ Detete TTE Dchange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHTY-57-2IP
TITLE o e {1 Delete TITLE [T change  [] Addition
NAME L, R NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP . P CITY-ST-ZIP

for the exemption stated in Section 112.07(3){(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is frue an L my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 41 if
changed, or on an attachment with an address, with all i ered.

SIGNATURE: ___ SIGNATUY HRED

SIGNATURE AND TYPED CR PRANTED H“ME OF SIGMING OFFICER OR DIRECTOR Data Daytime Phone #

12. | hereby certity that the information supplied with this filing does not qu

BYEZ/ 10

)

CR2E034 (10/02)



