2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 12, 2003 8:00 am:

DOCUMENT #

1. Entity Name

DORIAN V INC

P02000016372

Secretary of State

05-12-2003 90228 018 ***150.00

Principal Place of Business
7T NW 72 AVE.

SUITE 2AA53

MIAMI FL 33126

Mailing Address
777 NW 72 AVE.
SUITE 2aA53

MIAMI FL 33126

2. Principal Place of Business
NS T

3. Mailing Address

- - o~

e TT I mmerp s~ Ten -

— ===

(A BN

N

Suite, Apt. #, etc,

Suite, Apt. #, etc.

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
58 %% Not Applicable
i i Count
Zip Country Zip ountry 5. Certificate of Staius Desired O $8 75 Additional
/ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

heeph  eenHe\din

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Street Address ((% Nrﬁ?{%Ncl Aczﬂagﬁ- 6& ’h*d‘e

TALLAHASSEE FL 32301

.\ City U/l m \

FL

=0

8.5The above named entity subl

the obligatio7<§f register
SIGNATURE

its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/bi [20/0

Signature. typed or pﬁed}‘me of ragistered agent and lile i applicable.

(NOTE: Registered Agent signature requirad when reinstating)

DATE !

. ___FILE.NOWNL.FEE IS $150.00____ ___

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

“|~=9-Election Campaign Financing
Trust Fund Coniribution.

Added to Fees

$5:00 may Ba—

10. OFFICERS AND DIRECTORS FJL ADDITIONS JCHANGES TG OFFIGERS AND DIRECTORS IN 11

TME D TReo o " Ooelste o R P l f l 5 [lcChange [ dition
NAME BENMELEH, JOSEPH NAME

STREET ADDRESS | 777 NW 72 AVE., SUITE 2AA53 STREET ADGRESS

CITY-ST-ZIP MIAMI FL 33126 - CITY-ST-21P , -
TILE D [ Delste TTLE J) (/, f [ Change E@dition
NAME BENMELEH, DORY NAME

STREETADDRESS | 777 NW 72 AVE., SUITE 2AA53 STREET ADDRESS B e

orv-st-ze | MIAMI FL 331268 CITY-ST-2P b

TTLE - = [ Delets L - > [0 Change [ Addition
NAME ’ ) NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST- 2P

TITLE O Delete TITLE [ change [ Rddition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P B CITY-S7-2P

TILE [ Delete e D change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-1P CITY-ST-2P

TITLE 2 Dalete TITLE 1 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-SI-21F

12. 1hereby certify that the information Supplle
indicated on this report or supplemental fef%
of the corparation or the receiver,or trustggnt
changed, or on an atachment :

SIGNATURE:

with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

.'I is te€ and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer ar director
ered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
lsfth all other like empowered.

Lo

Daytima Phone #

PULELR)

dd

CR2E034 (10/02)



