2001 UNIFORM BUSINESS REP2RT-{UBR)

DOCUMENT # P96000041888

1. Enlity Name

DORIC DESIGNS, INC.

Principal Place of Business Mailing Address

3750 ROYAL PALM AVE 3750 ROYAL PALM AVE
MIAM) BEACH FL 33140 MIAMI BEACH FL 33140
us

2. Principal Place of Business 3. Mailing Address .

FILED
May 18, 2001 8:00 am
Secretary of State

04-24-2001 90310 019 ***150.00

TRTEARD ARSI

Suita, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEfNumber  BE-0673213 Applied For
Nol Applicable
Zi i "
P Country Zp Counlry 5. Certificata of Stalus Desired ~ [J  $0+7D Additional
. Fee Required P
-6. Name and Addross of Current Ragistered Agent ~ co- 7.”Nama and Address of New Reglstored Agent - - — —  --| - 7
Name . _
UBERSOX JUNE—— — ~— 77— — /77 B
Street Address (P.Q. Box Number is Not Acceptable)
2665 S BAYSHORE DR #420
MIAMI FL 33133
City FL Zip Code
8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE :
Sigrature, typed tr printed nama of ragistered agent and tite it applicable (NOTE: Rog Agent requirad whan res ) DATE
9. This corporation is eligible to salisty its Intangible FILE NOW!! FEE IS $150.00 +0. Elaction Campaian Financin
Tax filing requirement and slects to do sa. After MAY 1, 2001 Fes will be $550.00 Trust Fund C:nat;?b utilon. g fdsd'g?;::ife
{See criteria on back) Make Check Payable te Depariment of State

1. j OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11 .

TEE D O oete ME T change [T Addition 3

e GUEDES, EDWARD G NANE £

sTecT apoRess | 3750 ROYAL PALM AVENUE STREET ADDRESS §
-31- CITY-5I-ZIP

Giry-st-z¢ MIAMI BEACH FL 33140 _ |

TITLE D ﬂmld& THLE ] Changs [ Addition 5

NAE ALVAREZ, HECTOR I HAME

STREET ADDRESS ( 4444 POST AVE STREET ADORESS

cry-S1-2¢ MIAMI BEACH FL 33140 __p oStz

B I 1 T, T T s 1, 27 SRS (R (TSGR (N . ~[-Crange _ [ Addition_| , .
NAME HAME
_SmeeTaporess. ) _ o e D sTREETAOORESS e —— _ -

CTY-§7-7P CITY-57-2P

TLE [ Dokete TmE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CNTY-ST-2P CIry-53-219

THLE 3 Delete it O Change [ Additlon

HAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TmE [ Delate TME Mcrenge 3 Addition

RAME RAME

STREET ADORESS STREET ADDRESS

CRY-Si-2P CITY-ST-2P

of the corporation or the recefver arloiste
changed, or on an 3 -

SIGNATURE:

13, | hereby ceriity that the information suppiied with this fillng does not qualify for the exemption staled in Section 119.07(3)i). Florida Stalutes. | further cenity that the information
indicated on this report er supplemental report is true and accurate and thal my signaiutae shall have the same legal effect as if made under oath; thal | am an officer or director
8 empowered 1o executa this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 ar Biock 121f

-6 MY-¥5 T

SRIGNATURE AND TYPED OR PRINTED MAME OF Wﬁ OFFICER OR DIRECTOR

5-5©

Deyume Prona §

rr——



