FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 12, 2003 8:00 am

DOCUMENT # P02000016374 Sécretary of State
1. Entity Name 05-12-2003 90228 019 ***150.00
DORIAN IV INC.
Principal Place of Business Mailing Address
777 NW 72 AVE 777 NW 72 AVE
SUITE 2AAS3 SUITE 2AAS3
TR MR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. T[] CHECK HERE IF MAKING CHANGES
e e T o i DX % o e _
City & State City & State - T o4 FEI Number T Applied For =
558 95@ Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addi‘lional
Fee Required

6. Name and Address of Current Registered Agent / 7. Name and Address of New Registered Agent

' Name .
LORPORATION SERVICE COMPANY Y — ég%?"ié 19 f?m gﬁﬂ e ‘@Lé
1201 HAYS STREET AW

TALLAHASSEE FL 32301

, A ArrFLIZB (3

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

/q/3@/o5

name of registerad agent and title if applicable (NOTE: Registerad Agent signature required when reinstating) DA E

8. The above named entity su
the obligations of registere

SIGNATURE

Signature, typed or prj

Aﬂer May 1, 2003 Fee WIII be $550.00 -~
Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State °
10. OFFICERS AND DIRECTCRS 1. j ADDITIONS/{CHANGES TC OFFICERS AND DIRECTORS IN 11
Time D [ Delete e VI f s / r - O Change /&Aaumon
NAME BENMELEH, JOSEPH NAME .
sTreeT anoess | 20120 NE 22 AVE STREET ADDRESS ’
erv-st-ze | MIAMI FL 33180 CIY-5T-2P L/
TITLE D .o <o O oetete | e D\ Vig [ Change Additicn
HAME BENMELEH, DORY NAME
strReeT anoRess | 20120 NE 22 AVE STACET ADDRESS
orv-st-ze | MIAME FL 33180 CITY-5T-2P
TITLE 7 Delete TMLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS : A STREET ADDRESS
CITY-ST-TiP CITY-ST-2P
e O pelete TITLE [ change  [1 Addition
NAME i HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TITLE [ Delate TITLE [0 Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2p
TITLE O Deleta TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

12. | hereby certify that.the information supplied with 1h|s flllné:; does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplementa! peport igtrue and accurate and that my signature shali have the sama legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trisfke em, Owered {0 execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmept with anfddr,

ATURE REQUIRED \/%/&9/05 %ow Ll

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR EFIB I Daytirne Phone #

SIGNATURE:

8

ja]
o

T T T T T8 Erection Campaign Financing ™ $5:00 MayBe |7~

CR2E034 (10/02)



