2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 10,2002 8:00 am
DOCUMENT # 521530 ecretary of State

DORALCO NO. 3, INC. 04-10-2002 90485 033 ***150.00
Principal Place of Business Mailing Address
4801 ELBERT PLACE 4800 ELBERT PLACE
KISSIMMEE FL 34758 KISSIMMEE FL 34758
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Anplied For
59-3%7278 Not Applicable
“p Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. I e e . . P s - . |- Name [ = -
SMITH, NO J. ESQ. Street Address (P.O. Box Number is Not Acceptable)
= reel ress 0. Box Numper 1S Not AcCepiable
1201.W. EMMETT STREET
KISSIMMEE FL 34741
AL 2
City FL 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
Signature, typad of printed name of ragistered agent and titla if applicable. {NOTE: Registerad Agent signatura regquired when rainstating) DATE
9. This corporation is eligible to satisfy Its Intangible FILE NOW!!I FEE IS $150.00 . ian Fi ;
- : 10. Election Campaign Financing $5.00 May Be
Tax I|I|n.g rgquwement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
LAB QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE UFT O Delete TITLE Clchange L] Addition
NAME ABULAFIA, VICTOR NAME
STREET ADDRESS 4800 EIBERT PL STREET ADDRESS
CITY-ST-ZIP K|SS|MMEE FL CITY-ST-2IP
TILE DV O Delete TITLE [ change [ Additien
NAME ABU'.AF'A, EUYAHU NAME
stresT aooress | 4800 ELBERT PLACE STREET ADDRESS
orv-st.ze | KISSIMMEE FL CITY-5T-2IP
THLE v [ oelete TITLE ) Change [ Addition
wime. | ROSENTHAL, AMOS = - : NAME C - - - -
streeT aooess | 4800 ELBERT PLACE STREET ADDRESS
grv-si-zp | KISSIMMEE FL CITY-§T-2P
TIME O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE Tl change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-5T1-21P CITY-ST-21P
TiLE O Delete TITLE [ Change  [C Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-72IP P /) CITY-ST-2IF

13. | hereby certify that the information oliagfwithf this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplerfefital rgportss trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the regeiver py/irustde epdpowared to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if
changed, or on an attac j 55, with all other like empowered.

SIGNATURE: ___ SN ARE RViGtortFibilafia 4/1/02 407-846-0550
SIGNATUH?’AND 'I’;PED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

T 7

CR2E0Q34 (9/01)




