2002 UNIFC')RM BUSINESS REPORT (UBR)

DOCUMENT #  PS4000070584

1. Entity Name

DORGLA INC.

-

Principal Piace of Business Mafling Address

18358 S DIME HWY 18398 5 DDIE HWY
AAMY FL 33156 MIAMI FL 23158
us us

2. Principal Place of Business 3. Mailing Addraess

Suite, Apt. #, etc. Suite, Apt. #, eic.

T

FILED |
Jun 17,2002 8:00 A.

Secretary of State

1 0

DO NOT WRITE IN THIS SPACE

Ciry & State City & State 4. FEI Number Applied For
65-%24329 Nol Appflicable
Zip Counlry Zip Country ” . $8.75 Additional
5. Certificate of Status Desired (] Fee Requirod
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Reglstered Agent
e = T T - - _.f Nama. — _ —_— : L T e
DORMOY, CLAUDE P Streel Addrass {P.0. Box Number is Not Acceptabla)
18398 S§ DIXE HWY
MIAMI FL 33158
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registared office or registared agent, or both, in the State of Florica,
SIGNATURE
Sipnature. typad or printad name of ragisteted egant wrd e i applicable. {NOTE: Reghwedwod when feinrgtating} DATE
9. This corporation is eligible io satisfy its Intangible FILE NOW111 FEENS $150.00 10. Eleii ion Fi i
Tax filing requirement and elecis to do so. After May 1, 2002 Fee 50.00 ) -E;::l?::r%ag:,::.?gu":: neng fzgom'ﬁzs&
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P ) O belete TTLE T Change [T Agditin | 5

wwe | DORMOY, CLAUDE P. w SOOONSS T3] 55——1F

street aporess | 18398 S DIXIE HWY STREET ADORESS “UE.”'ES MR2-~052--012 §

or-st-ar | MIAMI FL 33158 CIY-ST-2P T wa ] TF A

e O elets i = Change L] Adoiion | &5

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CiTY-ST-2P

ul: [ oelete TILE O change [ Addition
MME o ; 3 SNave - -

STREEF ADDRESS - - “SIREET ADDRESS - . -

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

TINE O3 Delete TME (O Change [ Acdition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2P CITy-51-2p

TmE O ve'ete TITLE O change [ Addition

NAME HAME

STREET ADORESS STREET ADDRESS

CIrY-ST. 2P CITY-ST-2P

TTLE 0 oelete TINLE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CITY-ST-2P

changed. or on an attachment with an address, with all other like

13. | J'z;arebgac:srtl1 that the information supplied with this liling doss not quality for the exsmption stated in Saction 119.07(3)(i). Florida Statutes. I further cartity that the information
indicated on

of the corporation or the recelver or trusiae empowered 1o axecute this report
empowerad

is raport or supplemental report is true and accurale and that my signature shall have tha same legal effect as if made under ozih; that | am an officer of director |
as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 if

S0\ 24 et

LsmNATunez:’% wSEGN :

ouf>elr
Deef - 7 N Dayime Phona # ¥




