2001 UNIFORM BUSINESS REPORT (UBR)

"DOCUMENT # P99000022339

1. Enlity Name

DORINE CORPORATION

Principal Place of Business

2440 NE. 200TH STREET
N. MIAMI BEACH FL 33178

2040 NE 200TH STREEY
N. MIAMI BEACH FL 33179

Mailing Address

— Ve

FILED
Feb 26, 2001 8:00 am
Secretary of State

01-31-2001 20029 023 ***150.00
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LT Y O

MR

2. Pnnc:pal Place of Business 3. Malling Address . o
e e e e e T e e
Suite, Apt. ¥, etc. Suite, Apt. #, atc. . DD NOTWRITE IN THIS SPACE
L5 = DFFLITZ
City & State City & State 4, FEINumber ABPHEB‘FQH— Applied For
T Drmer et e e - - e ——— s e e pr—————— -—|Noi-applicable.|-—
Zip Country Zip~ Country ] ) . $8.75 Addiional
5. Certificate of sxarus Desirad 4 Feo Aoquired
B. Namo and Address of Curreni Registered Agant 7. Name and Addrcss of Now Reglistersd Agant
Name
SIAMA, HAM
Sireet Addraess {P.0. Box Number is Noi Acceptable)
2440 N.E. 200TH STREET ._ P
N. MIAMI BEACH FL 33179
City FL Zip Coce
8. The above named entity subrmits this staternent for the purpose of changing its registered office ot registerad agent, or Deth, in the State of Florida,
SIGNATURE -
Sigrature, lyped of Priftad neme of rgistered aJe and tils if applcabie. (NOTE: Ww-ﬁ;mm roquirat whon roiniating) DATE
. 9. Tig eorporation is eligible to salisty ils lmanglblo N FILE NOW1I! FEE IS $150.00 r,
“TEX filing requitemarn end elesls 10 do so. 17 ARG MAY Z00T-FE5 AN 15 $550,00 T 2 ?ri:?:’::n?rcns:tm:ufg: 2 mf%la%?#ae%sa o
{Sew criteria on back) a Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFF!CEFIS AND DIRECTORS IN 11 .
me P ' ] Oetete me C Ol Cange ] Addition g
: SIAMA, HAM . s
STREET a00REsS | 2440 N.E. 200TH STREET STREET ADDRESS g
on-s-20 | N, MIAMI BEACH FL 33178 Cy-S7-20 &
e [ Deete e [ change [ Addtion g
RAME HAME ’
SYREET ADDAESS " STREET ADDRESS
cmy-s1-27 CITY-ST-21p
TILE ] Detete THLE D change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITy-ST-21P
e = T e ———f 111 = = 53 Gharge——-[=T- AdgRion ~f—
NAME NAME
STREET AQDRESS STAEET ADDRESS —
CITY-ST-TP CITY-ST- 2P
TLE {3 Deteta TITLE [ Crarge [ Addition
NAME ~ - - —_— e - - = NAME_ i -~ S e e - R
STREET ADDRESS STREET ADDRESS ;
cry-st. o9 CiTY-51-21F
TILE ] Delete TTE [ changs [ Acdillan
HAME HAME
STREET ADDRESS STREET ADDRESS
Y- S1-21P GITY-57-2p

13. | hareby certil

changed, or on an attachment with an address, wi

l‘ SIGNATURE:

that 1he information supplied with this filing does not quality for the exemption stated In Section 119.07{3)i), Florida Statutes. | further certify that the infarmation
indicated on 1his report or supplemental report is true and accurate and thal my signature shall have the same Iegal effsct as il made ynder aath; that | am an officer or dirgctor
o (he corporation o the raceiver or rustee empowered 10 Bxecule Lhis repor as required by Chapier 607 Florida Statutes; and thal my name appears in Block 11 or Block 12 if

| other like empowersd.

205 Y32 Yoll

SIGNATURE AND TY: OR PRINTED NAME OF SIGNIMG OFFICER OR DIRECTOR

/~)l:—01
el

Daytime Phons A

L] —



