2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S21530

1. Eniity Name

DORALCO NO. 3, INC.

Principal Place of Business

4801 ELBERT PLACE
KISSIMMEE FL 34758
us

Mailing Address

4800 ELBERT PLACE
KISSIMMEE FL 34758
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Ant, #, elc,

FILED
Apr 03, 2001 8:00 am
ecretary of State

04-03-2001 90074 049 ***150.00

]

FUvwUokR

LR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number g0 7 Applied For
5 30572 8 Not Applicable
Zi Count Zi Count it
L2 -~ TM__,,__ . . '_p__ Lty - 5. Certificate of Status Desired O . _$8',75 Additional .
= N Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea
SMITH, NORMAN J. £5Q.
Street Address (P.O. Box Number is Not Acceptable)
1201 W. EMMETT STREET
KISSIMMEE FL 34741
City F L Zip Code
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
Slgnature, typed or printed name of registered agent and titls if applicable. {NOTE: Registered Agent signature required when rsinstating) DATE
9. Thi jonis eligi iy i i m
8. This corporation is sigible to sal\siygs Intangible Flln.;'E NOW!I! FFEE |S. ?;50250 " 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to da so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. Addad to Fess
(See criteria on back) O Make Check Payable 1o Depariment of State
11. QFFICERS AND DIRECTORS 1 12 ADDITIONS /CHANGES TO GFFICERS AND CIRECTORS IN 11 .
TILE DPT [ Detete TMMLE Ochange [ Additen | S
NAVE ABULAFIA, VICTOR NAME 2
STREET ADDRESS | 4800 ELBERT PL STREET ADDRESS §
CITy-S1-21P CITY-8T-2IP
KISSIMMEE FL __|g
TILE Dv T Delete TITLE O ¢hange [ Addition g
Ak ABULAFIA, ELIYAHU NAME
STREET ADDRESS 4800 ELBERT PLACE STAEET ADDRESS
CITY-ST-ZIP ~- . 'KlSSlMMEE FL—> ' -~ - - e e e CITY-S7-2IP .- - - o m e e - PR
mLE DV O Delete L [ Change [ Acdition
NAME ROSENTHAL, AMOS NAME
STREET ADDRESS | 4800 ELBERT PLACE STREET ADDRESS
GITY-ST-21P KlsslMMEE FL CITY -5T-21P
TILE [ pelete TLE O change ] Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§1-21P CITY-$T-2IP
TITLE [ Delete TITLE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-S§T-2IP
THLE O pelete TIE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P il CITY-ST-2IF

13. | hereby certify that the informati
indicated on this report or supple
of the corporation or the receiver oy¥rubt
changed, or on an attachmeng wi

SIGNATURE: X__

14d with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. § further centify that the information

ntgl rgport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
s, with all cther like empowerad.

Victor Abulafia

3/29/01 407/846-0550

SIGNATURE AND ﬂqsl:ybn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
o=t

Dats Daytime Phone #




