2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DORAN ORIGINAL FASHIONS, INC.

DOCUMENT # P98000066266

Principal Place of Business

CROGGINRISK 28 HIKEX
DA bR RS

Mailing Address

9990 S.W. 77TH AVENUE
SUITE 330
MIAMI FL 33156-2699

e

FILED
Feb 09, 2001 8:00 am
Secretary of State

02-09-2001 90767 005 ***150.00

-y

I

A I

|

2. Principal Piace of Business 3. Mailing Address
Bay 227F
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
221 N.W. 3rd Avenue
City & State City & State 4, FEI Number 65-0850093 Applied For
Hallandale, FI. s Not Applicable
Zip Country Zip Country - ; $8.75 Additional
33009 - S . . - — ﬂamf'cate c.’i_s_ffl_tliz'_af"ed . | Foe Required ____ __ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
MARG CUS, JOHN A ESQ. Street Address (P.O. Box Number is Not Acceptable)
9990 S.W. 77TH AVENUE _
SUITE 330
MIAMI FL 33156-2639 5 ——coa
ity ip Code
| FL
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.
SIGNATURE _
. Signature, typed or printed name of registerad agent and fitle if applicable. {NOTE: Registerad Agent signatura requirad when rainstating) DATE
9. This corporation is eligible to satisfy Its Intangible FILE NOW!!! FEE IS $150.00 . o
. Fi
Tax filing requirement and elecls to do so. After MAY 1, 2001 Fee will be $550.00 10. Elaction Campaign Financing $5.00 May Be
g ! Trust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State
11, COFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS N 11
TMLE D [ Delete TIMLE O change  [J Addition | 3
HAME RODRIGUEZ, ANGELA C NAWE <
STREETADDRESS | {37 GOLDEN ISLES DR. NO. 1610 STREET ADDRESS 3
CITY - ST-21P HALLANDALE FL 33009 cITY-ST-21P 5
od
TILE [ petete TITLE [J Change  [] Addition g
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . o CITY-ST-ZP . ) S S
TTLE o 7 Delets N ome [ Change [ Addition
NAME . "B NAME
STAEET ADDRESS " STREET ADDRESS
CITY-57-2P , CITY-ST-2IP
TITLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP -
TILE O pelete TITLE =l. [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CiY-S1-2IP GiTY-ST-ZIP
e [ Delete TLE [ Change [T Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS
CIiTY-ST-2P " GITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.0?#’3)0}, Florida Statutes. | further certify that the information
indicated on this repart or supplem port is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiverr trusteg empowered to execyl iy report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, wit?all other, owered,
SIGNATURE: i /4 zﬁ///

2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phong #




