|
T
2003 FOR PROFIT CORPORATION

FILED
Feb 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # '

1. Entity Name

S21532

Secretary of State

02-27-2003 90136 007 ***150.00

DORALCO NO. 4, INC.

Principa! Place of Business Mailing Address
4801 ELBERT PLACE 4900 ELBERT PLACE
KISSIMMEE FL 34758 KISSIMMEE FL 34758

us

2. Principat Place of Business

AU AT

Suite, Apt. #, etc.

Sulte. Apt, #, etc. Y| CHECK HERE ¥ MAKING CHANGES

City & State City & State 4. FEI Number 59‘3057280 Applied For
MNot Applicable
- - . —
e Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
B : - o _ Fee Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SMITH, NORMAN J. ESQ.
1201 W. EMMETT STREET
KISSIMMEE FL 34741

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

City Zip Code

FL

8. The aabve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agant and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
—
FILE NOWHN! .FEE IS $150.00 ) N .
9. El C F
Aftr May 1,2000 Foe il be $550.00 o ot e o $5,00 oy oo

Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS —I 1, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e DPT 3 Delete TLE O chenge [ Acdiion | &
NAME ABULAFIA, VICTOR NAME =
sTReeT ancress | 4800 ELBERT PLACE STREFT ADDRESS 3
ovv-st-zp | KISSIMMEE FL OIY-ST-2P 2

o
TIiLE ov 3 Delets TILE [ Crange [ Addttion s
MavE ABULAFIA, ELIYAHU NAvE
STREET ADDRESS | 4800 ELBERT PLACE STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL L / ) CITY-ST-ZIP
TIMLE Dv o Deete TMLE " Ichange  [J Addition
NAME ROSENTHAL, AMOS NAME
STREET ADDRESS | 4800 ELBERT PLACE STREET ADDRESS
CITY-ST-ZIP KISSIMMEE FL CITY-ST-2IP
TITLE [ Delets TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TILE [ pelete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delets e [T Change [ Aadition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T1-2IP CITY-ST-2IP

12. | hereby certify that the information Bupdliedwith this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplerigniaf regpbrt is true and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation ar the receiver offtrustes Pmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withifan 4ddfess, with all other like empowered. .

SIGNATURE: TYBE RGBT S aria

2/24/03 407-846-0550

SIGNATURE AND“YPE QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytims Phone #




