- FILED
FOR PROFIT CORPORATION - Mar 31,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # /39500 oo go0q97/ .- 03-31-2003 90283 010 ***150.00

1. Entity Name

DoUBLE & MITOR COMPANY JNC.

9006624}

”2. PrmcipaI“PI;t;é.of Bﬁéiness - 3. Mailing Address
2090 S.Nova R | 309 Povser)ineRd
Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
/—)&igq ‘ GwEs 4. FEI Numb Appled For |
Cit tate it tate . Number fed For
50&17\ DAYTONVA  FL e smyrnaBeh FL | 59 043i243 ot Appicans |
Country Zip Country 0 $8.75 Additional

3(2 i tq l/oszf._s ,.ﬁ) 0 \6 g Volunsia 5. Certificate of Status Desired Poe Roquirad

7. Name and Address of Current Registered Agent

ZEIDA/V /VaUHA M

Nogo S./\fdlfﬁ Rd
Y 5 ou DM‘fB na FL -_%i"éi"‘iq

. The above name y subrmits this statem
the obligations of registered agent.

SIGNATURE /MVM/)‘G[ e \A\&(\

Signature. typad or printad mams of regastersd egent and title if applicable

3.27-03

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fung Contribution. [ Added to Fees

0. COFFICERS AND DIRECTORS
ME PsT
NAME Mo ha M ZQ\C)\d N
SRETAOORESS | 2o &7 &AM OV A Rek
wysie 1S, DAy Tona  FL a2\6 &

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

1 TIE

NAME

STREET ADORESS
CITY-S1-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | nereby certify that the information supplied with this filing does net qualify 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 10 execute this report as required by Chapter 607, Florida Stalules and that my name appears in Block 10 or on an

attachment with an address, with all other like empowered.
SIGNATURE: _ﬁ&@fé&éi/\—— Mou ha Zedan  2-27 033877363
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




