»ron PROFIT CORPORATION V%QJ ofL

UNIFORM BUSINESS REPORT (UBR)

FILED
03MUG -7 PH 1:5L

DOCUMENT # POX 00009924
1. Entity Name
o ra“l’e b4 Iﬂc

[‘"[{‘

" OF STATE

L
TA{AMASSEE, TLORIDA

DO NOT WRI EIN

2 Pnnmpal Place of Busmess 3. Mailing Address . o
1561 Ave, e B s Auef
Suite, Apt. #, etc‘ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily § Sjate : City & Gtate 4. FEI Number Applied For
am. =P VAN, Fi. 5¢-207Y% 38 Not Applicable
Zip Counitry Zip Coﬂry - ii ) $8_75 Additional
23 gq U5A . SA 5. Certificate of Status Desired dJ Feo Required

7. Name and Address of Current Registered Agent

Namejaa‘n zeﬁ

Street Addre%@%%umaqﬁut ’&eptable - - -

Y Miami FL Z'Eggelﬂ.‘]

a The above narned enuty submits lhls statement for the purpose ol changing its registered office or regislered agent, or both, in the State of Florida. | am famitiar with, and accept
the abligations of registered agent.

+y

SIGNATURE

Sigraturs, typed of printed nams of registered agent and Lills 1f applicable {NOTE: Registersd Agenl signature raquired when reinslating) DATE

9. Election Campaign Financing $5.00 may ge
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS

THLE pr‘es de T

NAME TaanZea
STREETADDRESS [ 1561 Swl 15T Ave
C-ST-IP | Miar;, FI- 33184

TILE Viee Pr&s'. de I
NAME N:ema ’Ro s,
STREET ADDRESS | 1 560 S} 12T% Ave -

CITY-ST-2IP Miami, Fi- 3,049
TILE i
NAME

STREET ADDRESS
CITy-5T-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-20P

TMLE
NAME
STREET ADDRESS STREET ADDRESS,
CiTY-ST-ZF oTvETHR

TITLE CTILE

NAME TUNAME
STREET ADDRESS " STREET ABTRESS [
CITY-ST-ZIP om-srze |

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secnon 11‘3 07{3)(i). FWorlda Statules I further certify that the information
indicated on this report or supplemerial 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 € execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or oh an
attachment with an addreswl other lik€ empowered
SIGNATURE: errz . . Nocmo Kose - \/.@9 ¢[afo3

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 1 Daytme Phone #

CRZE034B (12/02)



e

e
fa

July 10, 2003

Division of Corporations
409 East Gaines Street
Tallahassee, FI. 32399

_Dear Sir or Madam, -

. e e s A e e e ik e = = - —
R — - T i A B et o o — e e

This is to-advise that up to this time I have not received any advise on your Division
- — ~————regarding-payment-of-fees-due-to you-every year——— : e

i was told that your fees are $150.00 and consequently I am enclosing a check covering
that amount.

I don’t know if this is the way is in order to you, but if not, please let me know.

Sincerely,

-~

~ ]
‘ : DORATEX, INC.
6[% 1561 SW 12" AVE.
DQ\O AMI, FL. 33129

——— e e e e e e s

— e —— e e = e




