FILED

UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am g
ecretary of State :
DOCUMENT #  PQ0000117884 2
1. Entity Name 04-25-2003 90177 014 ***150.00
DORAL WORLDWIDE TRADE, INC.
Principal Place of Business Maiiing Address
5741 NORTHWEST 112TH AVENUE 5741 NORTHWEST 112TH AVENUE
SUITE 107 SUITE 107
2. Principal Place of Business 3. Mailing Address J‘—Q
7370 P 124h ST, | 37230 N (2% ST,
SUlte—.ﬁ\gt- E:ﬂé_o Suite, ADL%.FGVZ) SO [J CHECK HERE IF MAKING CHANGES
City & State City te 4. FEl Number Applied For
{ N L i"i tAM( | | FC 65-1063593 Not Applicable
Zip Country Zi Country ” : $8.75 additional
5 3 l Zé Ug‘ X é 5 l Zé 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
) R Name__ .. R T : -
SKLAVOUNOS, ALEX MR. Street Address {P.O. Box Number is Not Acceptable}
1150 N.W. 72ND AVE. #420
MIAMI FL 33126
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the abligations of regisiered agenl.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable, {NOTE: Regisiared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N .
o, After May 1, 2003 Fee will be $550.00 ¥ et Fund Cormtion, 3O ey e
Make Check Payable to Florida Department of State
10. | OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PSTD . O pelste TITLE B4Thangs [ Adaition | &
NAME SKLAVOUNOS, ALEX NAME (=]
staeer coness | SPA1-NORTHIEST-HETH-AVENUE.#167 smeer s |27 © M tzHeT 650 3
omv-sT-oe ANMAMEFER3tTS— CITY-ST-2P ARl i B , FL DD V26 2
o
TITLE S [ Delete TILE mhange [ Addition S
NAME DAWSON, RICHARD NAME 65 -
STREET ADDRESS | 4450-N-W—7aND-AVE—#420 strecraonRess | 3230 N D ILA ST # 0
or-st-zr  [MIAMI FL 33126 CITY-5T-2IP HMIANT L 2326
TILE O Delete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS . Tt - - W STREETADDRESS [T T T~ - - o =
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE ) Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE 3 Delets TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2
TITLE [T Delete TNLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ory-st-zip

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director

of the corperation or the receiver or,

nstee empowered to ex

Lu =

i§ report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 er Block 11 if

BLes SkAoules ‘——]’ 22 {23 3aS-y4 117624

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

DR’




