FILED

Apr 24,2006 8:00 am
3006 Fog ST CotnanATIoN ccrefary of State

DOCUMENT # P00000117884 04-24-2006 90345 013 ***150.00

1. Enlily Name
DORAL WORLDWIDE TRADE, INC.

Principal Place of Business Mailing Address B “ n 2 a 9 3 2

7270 NW 12TH §T T270 NW 12TH ST

#650 #650
MIAMI, FL 33126 MIAMI, FL 33126
2. Principal Place of Businass 3. Mailing Address H“”“‘ m ||m |Im Ilm ||‘” IH” ”II‘ ’ll“ ‘l"‘ ml”l’ Itl’"”‘ ‘II‘
/j . Skt AVBIVROL
j E,’"BS'AF ) ;]::3 ( l?—wﬂ ve 4\ S““‘f)’f‘é’f‘ GEO v 52- 3g4z2 04112006 Chyg-P CR2E034 (11/05)
City & State City & State 4. FE{ Number Applied For
sl , T L M A (! Fo 65-1063593 Nat Applicable
ﬁp?’ \78 "y S Zipg 3152~ COUNW\}S 5. Ceriificate of Status Desired [ ?i;g Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama —
SKLAVOUNOS, ALEX MR. Skiavodwoy, Atex KE,
7270 NW.12TH ST. Streat Address {P.O. Box Number is Not Accepjable
MIAMI, FL e oo FES T KSR # U

% DAL FL | %5%%78

8. The above named entity submits this statemant for the purpose of changing its registerad office of registered agent. or both. in the State of Florida. | am familiar with. and accepl

the obligationg.ef registared
SIGNATURE & )ﬂﬂﬂ PerEx SlccAVOUNLS ‘//Zaé; <
Sig DATE

m:w.’rypod of pnnted rame of agent and titke if 3 (NOTE: Regsterad Agent signature reguired when renstangl
FILE NOWIll FEE IS $150.00 9. Efection Campaign F.inancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PSTD O elete TILE ?sF0 [FChange [ Addition
NAVE SKLAVOUNOS, ALEX NAME SkipvovroT, ALEX
STREETADDRESS | 7270 NW 12TH ST #650 STREETADDRESS | § &G 1 NLd (lZ“PA-U& Hiu
omv-51-2P | MIAMI, FL 33126 cry-51-21P Derac, Fo Z3 \78
TITLE S [ Delete TILE s L£&Change [ Addilion
: DAWSON, RICHARD A DawSoN 1K A RD
STREETADDRESS | 7270 NW 12TH ST #8550 smeeToniess |6 S | A (12 HAwH (L
CTV-ST-2P | MIAMI, FL 33126 oTY-51-2P porAL; fL. 33178
TITLE [ Delete TILE [ change [ Adcilion
HAME HAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2Pp CITY-ST-2IP
TInE O oelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P oTY-ST-2P
TMLE O petete me [change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUTY-ST-2P CIFY-ST-21P
TILE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-$T-20P

12. { neraby certify that the information supplied with this filing does nat qualify for the exemplions contained in Chapter 119, Florida Slatutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shail have the same legal effect as it madae under oath; that | am an officer or.director
of the corparation or the receiver oL}rusiee empowered 1o execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 13 if

changed, or on an attachment wj n address, with all othe, gmpowered.
MM [LEx Skthouni ¢S fsTD %{6/305)5 17-2897
4 Dae /7 7

SIGNATURE:
SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daytime Phone #




