FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED ==
PROFIT FLORIDA DEPARTMENT OF STATE May 10, 1999 8:00 am —

CORPORATION erine Ha
ANNUAL REPORT Z::e[ar:f,f:,;:s Secretary of State

1999 mwsmy« OF CORPORATIONS 05-10-1999 90253 050 ***150.00

DOCUMENT # P96000018121 /

1. Corporation Name

D.O.R.I.A. LTD, INC. - _
Principal Place of Business Mailing Address
325 MERIDIAN AVENUE 325 MERIDIAN AVENUE
SUITE 19 SUITE 19 DQ NOT WRITE IN THIS SPACE —
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139 3. Date Incorporated or Qualifed o =
us us 02/27/199s6 .
2 PeIsTRedEEINS AVE 2 B8N COLLINS AVE 4 FEINumber - 65-0658357 Applied For
21 El Not Applicable
m Suite, Apt. #, etc. 534 — Suite, Apt. #, etc. 534 5. Cortiftate of Status Desired O $8l:.;5R:§jirl;inal B
City & State City & State 6. Election Campaign Financing 0 $5.00 Mmay Be
23 - MITAMT BEACH T ... 128 . __MIAMI RBEACH FIT. Trust Fund Contribution Added to Fees
Z'D Country Zip Country 8. This corporation owes the current year Intangible T
33140 E} us E 33140 @ us Personal Property Tax. Oves ENo :
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ] §
| 81] Name :
CROTEAU , ROGER C 82| Street Address (P.O. Box Number is Not Acceptable) ]
325 MERIDIAN AVENUE STE 19 &3] ﬂ i
MIAMI BEACH FL 33139 . ITE_534 _ i
KD Y MIAMI BEACH FL [*°| %520 |
11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered [
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
| agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. i
SIGNATURE I
Slgnature, typed or panted name of registerad agent and title if applicable ({NOTE: Registered Agent signatyre required when reinstating) DATE a 1
12, QFFICERS AND DIRECTCORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 @ |1
TITLE FPD O DELETE 11 TITLE PD [JChange  [J Addition E fd
NAME CROUTEAU, ROGER C 1.2NAME CROTEAU, ROGER C A ‘
STREETADDRESS) 325 MERIDIAN AVENUE STE 19 13sreeTAbDRESS| 5151 COLLINS AVENUE STE 534 o |
CITY-ST- 2P MIéMI BEACH, FI. 33139 14 CITY-ST-2ZIP CH FL 33140 E ;
TITLE [ DELETE 21 TITLE sd [JChange  [JAddition| © (i
NAME HERNANDEZ ALFREDO 2.2 NAME KRISTIN HALLDORSDOTTIR
sweeTaooress| 33071 NE 5TH AVENUE STE 313 assmeeTaooress| 416 NE 10TH AVENUE
crust | MIAMI, FL. 33137 _liwomsz | FT. LAUDERDALE FL 33301-1220
TIILE ’ ] DELETE 31 TME PD {(JChange [ ] Addition
NaME T 'ULNULL-A ANTONIO - T szwwe — — - PENUELZA, ANTONIO
swreeTaoDREss] 51 01 COLLINS AVENUE STE 1 OD sasmeeraooress| 51571 COLLINS AVENUE STE 53 4
CITY-ST-2IP MIAMI BEACH, FL 33140 34.CITY-5T-2P MIAMI BEACH, FL 33140
TITLE T ] DELETE 41 TIRE T [DChange  [] Addition
NAME DOMINGUEZ, LAZARO 4 2NANE BEMEKBHBEXXEXEEKO
STREET ADDRESS 4 3 0 NE 2 gTH TERRACE STE 5 4.3 STREET ADDRESS
CITY-ST-2ZIP MIAMI I, 33137 44 CITY-ST-ZIP
TMLE (] DELETE 517TITLE {Jchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-5T-2IP 54 CITY-ST-ZIP
TIMLE [J DELETE BATITLE CJChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2IP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supple tal annual 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 corpo:anon or e rgceiver or trustee empowered to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in
Block 12 or Block 13 if charge Attachment with an address, with all other like empowered.

SIGNATURE: CS &t it e g ANTONIO PENUELA 4/28/99 305-864-4950

J NAT IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhme Phone #




