2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000031853 May 01, 2000 8:00 am

DORIAN'S PLACE INC. Secretary of State

05-01-2000 90448 044 ***150.00
Principa! Place of Business Mailing Address
2711 SW 137TH AVE S0 SW 109 AVE
51 MIAMI FL 33176-2110
MIAMI FL 33175 us
us
i e w aa® s NIRRT
8820 S, W, 94 ST,
Suite, Apt #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
MUAW L . FL 22176 |
City & State City & State 4 4. FEI Number 65‘%62809 v|Applied For
Naot Applicable
Zip Country Zip Country - ] 75 Additional
) 3 3 ‘r‘ ‘3 My LA ‘DL.)! 5. Certificate of Status Desired O Eg quujrac:‘I fona
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
" Name - — e —— .
SSAOR;CSIA\'N li?)lgm.:!\f[éo Street Address (P.C. Box Number is Not Acceptable}
MIAMI FL 33173
City FL Zip Cade

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signature, typed or pnnted name of registered agent and title if applicable. {NQTE: Ragistered Agent signature required when reinstating} DATE
9. This _cprparatign is efigible to satisfy its intanginle FILE NOW!!! FEE IS. $150.00 10. Eleclion Campaign Financing $5.00 May Be
Tax flling requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. 0O Added to Fees
{See criteria on back) W Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Detete TITLE [ cChange [ Addition
NAME EDUARDO, GARCIA NAME
STREET ADDRESS | 5G0H SW 109 AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33173 CITY-S1-21P
TITLE D [ Delete TITLE [C1Change  [J Addition
NAME CHLORIS, GARCIA HAME
STREET ADDRESS | 5801 SW 109 AVE STREET ADDRESS
CITY-ST-2IP MIAMI EL 33173 CiTY-ST-2IP
TTLE [ Delete TIMLE [)Chenge (] Addition
NAME NAME . i Rt .- et Ee e . e . LR e —_—
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Oelete TILE [CJ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-$T-ZiP CITY-ST-207
TILE O velete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
0ITY-ST-21P CITY-§T-2IP
TITLE 1 Delete TITLE ] Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing
indicated on this report or supplem 2
of the corporation or the regetver?

changed, or on an attacl
SIGNATURE: XC/H
/ sWnow

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d that my signalure shall have the same legal effect as if made under oath; that | am an officer ¢r director
s report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

42rd - 260D / 30&} 4850033

FHI}F{{NA G OFFICER OR DIRECTOR Oate 4 Daytime Phone #

.l
PED OR
~—



