2001 UNIFORM BUSINESS REPORT (UBR) FILED

;DOCUMENT # P96000031853 Apr 27,2001 8:00 am

1. Entity Name
DORIAN'S PLACE INC. ecretary of State
04-27-2001 90327 002 ***150.00

Principal Place of Business Mailing Address
2r1 SW 137TH AVE 8820 SW 94TH ST

51 MIAMI FL 33176 ' 70617

MIAMI FL 3375 us

us
Suite, Apt #, etc. Suite, Apt. #, elc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'%62809 Applied For
. Not Applicable
Zi LNt Zi Count iti
P Country P Uiy 8. Certificate of Status Desired d $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
CM‘ EDUARDO Street Address {P.C. Box Number is Not Acceptable)
5901 SW 109 AVE
MIAMI FL 33173
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida.
SIGMNATURE
Signature, typad or printed name of registered agent and tile if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
. Thi ion is eligi isfy i i E NOW!!! FEE IS $150.00 . ! ) .
 Tax Hing requrement ana s 03050, Ater MAY 1, 2001 Fog will bs ss?so 00 10 oo oA T nencing $5.00 way 8
ax filing requiremen : : e - Trust Fund Contribution. 0O Added o Fees
(See criterla on back) O Make Check Payable to Department of State
1, QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O Gelete TTLE [ Change [ Addition
HAME EDUARDO, GARCIA NAME
STREET ADDRESS | 5901 SW 109 AVE STREET ADDRESS
CITY-ST-ZiP MlAM' FL 33173 CITY-ST-2IP
TITLE D [ Delete TLE : [ Change [ Addition
NAME CHLORIS, GARCIA NAME
STREET ADDRESS | 5801 SW 109 AVE STREET ADDRESS
CiTY-5T-7IP MIAMI FL 33173 CITY-ST-2IP
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS T - - STREET ADDRESS |- - -~
CITY-ST-2IF CITY-ST-2ZIP
TIMLE {7 Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
ITLE [T Detete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP
THLE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-7IP
13. | 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 report or su ental re| i accurate and that my signature shall have the same iegal effect as if made under cath: that | am an officer or director
of the corporation or the r: CLig this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac empowered. -
. 205)
SIGNATURE: 4-23-Roer C-6033
Vd k@nuns AND TYPED CR PR IGNING OFFICER OR DIRECTCR Data Daytme Phona # ' J

\

CR2E034 (10/00)



