e |

a
2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
-
1. Entity Name N ecretal ’f O tate z
DORAN CORIGINAL FASHIONS, INC. 04-16-2002 90024 025 ***150. 00
Principal Place of Business Mailing Address
BAY 227F i L i o
=21 -NW-3RD.AVE C = —= ~ —
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Sufle, Apt. #, etc. : DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number : Applied For
65.0859993 Not Applicable
Z'E Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁfdditional
: Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name 3 ,
Anaela, CRodrigues Angele C Lodciquer
‘(\9 [ StreaaAddress (P.’O&x Number is Not Acceptaﬁ) | m N L
1930 & Cccean Bl M-L l94k0 (D eoan £
Hollondale Hzz005 | l ___
Malandall FL | %%804
8. The above named entity submits this statement for the pufbose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE 7.l . Lozl el fg"ﬂqel&-— [eo driguee A IS0 ZOZ
#d nama of registerad age band tite i applicable (NOTE: Registared Agant signature required when remstg} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . 10. Election Campaian i '
- ; - . - _ . itbivie . . paign Financing . $5.00 may Be
Tax hlm‘g rgquuemenl and elects to do so: After May™t, 2002 Fee wlll be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) . O Make Check Payable to Department of State ]
11. . OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DiRECTORS IN 11
L D O Delete Tme D (X) change [ Addtion | S
N RODRIGUEZ, ANGELA C VAN Redirpg vez, Amgela C. s
saeeT apoRess | 137 GOLDEN ISLES DR. NO. 1610 STREETAODRESS || PR (D ag o Dr m-L 3
orv-srze | HALLANDALE FL 33009 avstze | grallandale. 3300OY 8
TITLE O pelets TILE O change [ Addition | O
NAME NAME
STREET ADDRESS | - : STREET ADDRFSS
CITY-ST-2% . . . CITY-ST-2IP
TITLE O pelete TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 7P
TILE [T Detete THLE ~ [ change [ Addition
NAME NAME - ’ '
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TILE O pelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-ST-ZIP
TILE - -0 Detete TITLE [ change [ Addition
“NAME- ¢ B P = S ”,.—‘— T —— CTNAMETTT T et e - - - - —_
STREET ADDRESS | ™ " STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(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 oath; that i am an officer or director
of the corporation or the receiver or trustee em erelcli tohex?iute this repog as required by Chapter 607, Florida Statutes; and that my name apgears in Block 11 or Bleck 12 if

all cther like empowered.

SIGNATURE: N L o A NS 2D | 2//-2- e
. )ﬁﬁwamemon Gate * Daytime Phane #




