2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000062854

1. Entity Name

DORI'S, INC.

Principal Place of Buginess

7902 NW 103RD ST.
HIALEAH FL 33016

Mailing Address

7902 NW 103RD ST.
HIALEAH FL 33016

2. Principat Place of Businass ;
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ecretary of State

04-27-2001 90352 011 ***150.00

T

- www Xy

i

I

Suite, Apt#, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & Stat Ci . ied
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Zi Count Zi Count it
P YA .'\un i ® auntry 5. Certificate of Status Desired O $8.75 Additional
/= z —5’5 6| ¢)o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narhe

FIGUEREQ, DORA
7902 NW 103RD 3T.
HIALEAH FL 33016

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

City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, of both, in the State of Florida
SIGNATURE
Signature, lyped or printed narme of reg-srered ageet and tite 'f apalicanle INOTE: Regstered Agent signatise saguired whon o DATE
’ . i ety ; SiLE MDWIH FEEIS B a
9. This gorporano_n is eligible to satisfy its Intangibie FILE NDWIH FEE ES 7:]?59;;0 10. Election Campaign Financing $5 00 May Be
Tax filing requirement and elects to do so Afier MAY 1, 2001 Fee will be §350.00 Trust £ung Contribution Added to Feis
{See criteria on back} ] Wlake Checlt Payable to Deparimant of Siate - '
it. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE P (7 Delete TmLE [ Change [ Addition g
NAME FIGUEREQ, DORA OE =
SIREETADDRESS | 11 FOREST DR. #119 STREET ABDRESS 3
orv-s-27 | MIAMI SPRINGS FL 33166 oIy 577 i
TILE [ Deiste TITLE (J Change [ Acdition g
NAME HAME
STREET ADGRESS STREET ADDRESS
CIIY-ST-7IP CiTY-S§¥. 719
TELE T Delete LiTLE [ change [ Addition
HAME HAMD
STRELT ADDRESS STREET ADGRESS
CITY-ST-ZiP CITY-8T-212
TITLE [ Delste TITLE [ Charge [ Addion
NAME NaRE [
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-S1- 2P
MIILE O Delere TTLE {1 Crange [ Adaition
NAME HAKE
STRELT ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2P
TTLE [ Delate ILE [ orange [ Adéar
MAME MAME
STREET ADDRESS STRECT AZDRESS
CITY-51.-21 CITY-ST-2IP

13. I'hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify 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 oati: that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or B'ock 12 i
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SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR
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