2002 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT #

1. Entity Name

DORIN DISTRIBUTORS, INC.

P96000072993

Principal Place of Business

2300 S ORANGE AVE
ORLANDO FL 32806

Mailing Address

2300 S ORANGE AVE

CRLANDO FL 32806

T27Piincipal FIAcE Of BUSiMass T=r=s e

#3:=Mailing:Addrass

FILED
Apr 09,2002 8:00 am
ecretary of State

04-09-2002 90022 006 ***150.00

e s

Suile, Apl. #, elc.

Suite, Apt. # etc.

| I

DO NOT WRITE IN THIS SPACE

AY 6568600

MEL PEARLMAN PA
2009 LAKEVIEW DRIVE
FERN PARK FL 32730

City & State City & State 4. FEI Number 50-3399708 Applied For
Not Applicable
- " -
th Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
- Fee Required
6. Name and Address of Curren! Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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

Signalure, typed or printed nare of registerad agent and title it applicable.

{NOTE: Registared Agent signature required when reinstating)

DATE

P e TR

~= [ =9=Thiscorporation- s Stigiote-to- satisty it intangitie ==

Tax filing requirement and elects to do so.

b RILE-MOWINL FEE-S . $150.00.
After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added to Fees

=10 Election Campaign Fmantig—— 500 ey Bs |

CR2E034 (9/01)

(See criteria on back) O Make Check Payable {o Department of State
1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . [ Delete TITLE O Change [ Addition
NAME DORIN, MITCHELL | NAME
seer anoress | 917 BEACH BREEZE DR STAEET ADDRESS
orv-st-zp | QRLANDOQ FL 32835 CITY-5T-77
e D ﬂaete i O3 Change [ Addition
NAME DORIN, HAROLD NAME
staeet Aporess | 67 WICK DR STREET ADDRESS
CITY-5T-7P FORDS NJ 08863 CITY-ST-7P
TMLE D ﬂalete E [ Change [ Additien
NavE DORIN, GARY Havg
sTreev ADoRess | 7 WICK DRIVE STREET ADDRESS
CITY-ST-7P FORDS NJ 08863 Iy -ST-21P
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CIY-ST-21P B _ _
TITLE [ Delete TILE [0 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-§T-2P
TTLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment with an address, with allehar like empowered.
L5
- . - Voo e Y o TR .
%LZ& Los- \NI\U\!&“ L. i Yo R \ad

3-70 02 Ge7-31h-0 10

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date Daytime Phene #




