MEDVEE D

FILLE NOW: FILING FEE AIFTER MAY 1ST I'5 $550.00 FILED
PROFIT FLORIDA DEP£RTMENT OF STATE A r 27, 1999 8:00 am

CORPORATION Kathetine Harrls
ANNUAL REPORT Secretry of Siate ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90128 001 ***150.00

DOCUMENT # p96000031853

1. Corpera‘ion Name

DORIAN'S PLACE INC.

S

Principal Plice of Business Mailing Address ‘
2711 SW13TH AVE 5901 SW 109 AVE ‘
9 MIAMI FL 30173
MIAME FL 33175 us DO NOT WRITE IN TH!S SPACE !
us 3, Date Ir corporated or Qualifed
04/11/1996
2. Principa Piace of Business 2a. Mailing Address 4, FE! Number "M Applied Far
[21] 26] 650662800 Not Applicable
Suite, At. #, elc. Suite, Apt. #, etc. iti |
_I | P 5. Gertifceite of Status Desired O $375 A(h:!mona!
22 ;I Fee Recuired
City & Siate R City & State ~ ) _6, Electior Campaign Financing O $5.00 May Be |
E‘ ;a—! Trust Fund Contibution Added to Fees |‘
Zip Couniry Zip Country 8. This ccrporation owes the current year {ntangible |
;l E] 2_9] W Personal Property Tax. OYes [dNo I
9. Name and Add ess of Current Registered Agent 410, Name and Address of New Registered Agent
81| Name
GARCIA, EDUARDO _
5001 SW 109 AVE 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33173 83
84| City FL Iss| Zip Code

11. Pursua it to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co poration submits this statement for the purpose of changing its ragistered
office o registered agent, or both, in the State o° Florida. Such change was :uthorized by the corporation’s board of directors. | hereby accept the applintment as registered
agent. | am familiar with, and ac zept the obligations of, Secticn 607.0505, Ficrida Statutes.

SIGNATURSZ B '
Signature, typad or printed nar 1a of regisiered agent ind title if applicacie (NOTE : Ragistered Agent signature raqu red when reinstating} QATE a I

12, JFFICERS ANC DIRECTORS 13. ADDITICNS/GHANGES TO OFFICERS ¢+ ND DIRECTORS IN 12 @

TITLE D {1 DELETE 11 TITLE [IChange  [_]Addition E

HAME EDUARDO, GARCIA 12 NAME 3

sreeTanoress| 5901 SW 109 AVE 13 STREET ADDRESS o

CITY-ST-2IP MIAMI FL 33173 14 CITY-5T-2P &

TME D [J oELETE 21 TITLE [JChange  [JAddition | &0

NAME CHLORIS, GARCIA 22 NAME

sTreeT anoress| 5901 SW 109 AVE 2.3 STREET ADDRESS

CITY-ST-2P MIAMI FL 33173 2 4 CITY-5T-ZIP

TME ] DELETE 3ATME [IChange [ Adddion

NAME™ — I - B ) 32 NAME - — - T -

STREET ADDRE! 8 3.3 STREET ADDRESS

CITY-5T- 27 34 CITY-ST-21P

TMLE [J DELETE 417ITLE [dChange [ Addition

NAME 4 2 NAME |

STREET ADDRES S 4.3 STREET ADDRESS i

CITY-ST-2IP 44 CITY-5T-2P !

TME [ DELETE 51TME [JChange  [] Addition \

MAME 5.2 NAME

STREET ADDRE: § 5.2 STREET ADDRESS |

CITY-ST-2P | 54 CITY-5T-2iP %

TITLE [ DELETE 8.1TIMLE [] Change 7] Addition |

NAME £.2 NAME \

STREET ADDRE § 6.3 STREET ADDRESS

CiTY-ST-2IP 6.4 CITY-ST-2IP ‘

14. | hereby certily that the informatian supplied with this fili s not qualify fo- the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicate 1 on this annual report o - supplemental & report is trye and acct rate and that my signature shalt have the: same legal effect as if made un Jer oath; that | em an
officer ¢r director of the corpor, the receivar ar frustee empowéred to execute this repor as req Jired by Chapter 607, Florida Statutes; and that ny name appears in
Block 1.2 or Block 13 if chapged, ef oh an attdchinent with an a with all olh‘er {ike empowered. ( 505_.

Cteteq APR 26 B 4B -00353
NING OFFICER OR DIRECTOR Dale Daytime Phong #




