2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GRIDIRON DORAL, INC.

PO2000066562

Principal Place of Business Mziling Address

12555 BISCAYNE BLVD #8397

NORTH MIAMI FL. 33181 NORTH MIAMI FL 3318t

12555 BISCAYNE BLVD #997

2. Principal Place of Business 3. Mailing Address

FILED

Apr 25,2003 8:00 am

ecretary of State

04-25-2003 90189 046 ***150.00

11015001

AR A

_ . Sulte, ApL#, 810, . . i o | SUIE, AP FLBIC L e e (] GRS e T G CHANGES —
City & State City & State 4, FEI Number Applied For
OR-06 20030 Not Applicable
° county zP Country B! $3 75 additional

5. Certificate of Stalus Desired
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agemt

MARTIN, PAUL S
2134 HOLLYWOOD BLVD
HOLLYWOOD FL 33020

Namea

Street Address (P.O. Box Number is Not Acceptable)

LCity

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its regustered office or registered agent or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

i
4

" Glidke

After May 1, 2003 Fee will be SSSO 00
Check Payable to Florida Department of State

¥

A

+

Trust Fund Coentribution. Added to Fees

i, 3 QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TiTLE Prasidat O Dalete TLE [ Change [ Addition
HAME AoMa W Be=A HAME
SETADORESS | D5 b4 BIS & BIVD x=%47 STREET ADORESS
CITY-57-21P WAL BBNEN CITY-ST-2IP
TITLE [ elpta TITLE change [ Addilinn}
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TITLE [ oeleze TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21P CITY-ST-2IP
TIILE 3 Delete TITLE Cl Change [ Addition
NAME P 7 o
STREET ADDRESS STREET ADDRESS == PR T X SUR
CITY-S1-2iP CITY-ST-2IP
TITLE O oelste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-S§T-2IP CITY-SI-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not Gualify for the exemption stated in Section 119.07(3)(i), Florida 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

t with an address, with all other like empowered.

changed, or on an attachme

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

B5-725- (K63

Daytima Phone #

LEELLED

AN

SIGNATURE
Signature, typed or printed hame cf registered agent and title if applicable. {NOTE: Registerad Agent signature vequired when reinstating} DATE
—— e N _ T T e S Y N P — —e .
PRy 9. E\ecnon Campaign Fmancmg 45,00 may Be

CR2E034 (10/02)



