2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 24, 2003 8:00 am

DOCUMENT # P99000062854

1. Entity Name

DORI'S, INC.

ecretary of State

04-24-2003 90177 023 ***150.00

Principal Place of Business Mailing Address

8004 NW 103RD STREET

HIALEAH GARDENS FL 33016 HIALEAH GARDENS

8004 NW 103RD STREET

FL 33016

AR TR

2. Principal Place of Business 3. Malling Address

FO0U LD 103 en St

@EOU s 2R T

Suile, Apt. #, etc. Suite, Apt. #, efc.

(] CHECK HERE IF MAKING CHANGES

FIGUEREQ, DORA
8004 NW 103RD STREET
HIALEAH GARDENS FL 33016

City & State : City & State 4. FEI Number R Applied For
theveor Gieg s FL | waleow C‘?\\AROZNS vl 91-1986676 Not Applicab’e
Zip Country Country $8 75 Additional
; _‘-%?0‘(0 A‘\ ~ [\ 6 1. '5 30[ LP . DQD6 5. Cerln'lcaie of Siatu? Desired O Fee Required..
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Deanse L. DWe
reet Address (P.0D. Box Number is Not Accenial -
T NTOS TS ssrpeert

S301(,

FL

“Helenn Gradens

8. The above named entity#dbmits this statement for the purpose of cha
the obligations of regstered agenf.

SIGNATURE

ing iis registered office or registered agent, or both, in the State of Florida. { am familiar with, and a‘c?cept

A}

0‘/—;25’03

/ (NOTE: Registered Agent signatura required when reinstating)

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
+ Make Chepk Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

10. & OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD IR Delele i P [ Change -8 Addition
N FIGUEREO, DORA e Dennse L D e

smeeT anoress | 8004 NW 103RD STREET STREET ADDRESS | QOOUH N LS. =t. -

env-st-zp | HIALEAH GARDENS FL 33018 OITY-ST-ZPP Wohenn WN& ( FL 220l

TTE [1 Dekte THLE V/T‘ [ change  Raddition
NAME NAME Ao 2. DIRE ot

STREET ADDRESS stheer apomess [ ROHOM LD WO 2o . STEE

CITY-3T-21P CITY-ST-2P W\A\E‘A\-\ (o ILDENMS | F‘(_, 3‘501(_9

THE 1 Delete TMLE | DOl change [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Geete TILE [Ccharge [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-SF-2IP

TITLE [ pelete TILE [l Change [ Addition
NAME HAME

STREET ADDRESS STREET ADBRESS

CIY-5T-2F CTy-ST-7iP

TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS | .+~

CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information suppligdest
indicated on 1h|s reporl or suppleme:

g filing dees not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
ATeport is trup and accurate and that my signatuce shall have the same legal effect as if made under oath; that | am an officer or director
gred to execute this report as requir

hapjer 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

0 Y-3203F  ap6820-55

7

Date Daytime Phone #

o

CR2E034 (10/02)



