2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Entity Name May 16, 2000 8:00 am
DORAL INTERNATIONAL EXPORT CORP. Secretary of State
05-16-2000 90083 040 ***150.00
Principal Place of Business Mailing Address
P.Q. BOX 14258 2430 ESTANCIA BLVD
CLEARWATER FL 33766 STE 108
us CLEARWATER FL 33761-2607
us
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number _ Applied For
13 1825730 Naot Applicakle
P Country Zie Country 5. Cerlificate of Status Desired (] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHAFER, WALTER L., JR. Sireet Address (P.O. Box Number is Net Acceptable}
2430 ESTANCIA BOULEVARD
SUITE 108
CLEARWATER FL 34621 o FL [oc
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, typed or printed name of registered agent and tite if epplicabie. (NOTE: Registered Agent signalure required when reinatating) B DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!! FEE IS $150.00 10. Blecti on Financi
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Erj:tt‘l‘:;‘ﬂ%aéno'?:'r?;uﬁ'o’fnc.'“g O f%:gﬂohnga
{See criteria on back) O Make Check Payable to Depariment of State - S
11, " OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DVPS O Delete TITLE [ Change [ Addition
NAME CHATANI, NARI C. NAME
STREET ADORESS | 2794-REDFORDET £~ S L37 Clvoripvs D || sREET AdDRESS
ov-stor | CLEARWATERFL = OLdSovav AL w77 | CTstoe
TILE DP ' O pelete TITLE ) O change [ Addition
NAWE CHATANI, POKARDAS C. NAME
STREET ADDRESS | 2724-REBFORB-ET—E~ Y+ 37 «vosimud D N srmeer spoess
ory-s-2P | CLEARWATEREL  OLiS svy L 3w 72 CITY-ST-2IP
TITLE D O pekete TILE [ Change 1 Addition
NAME CHATANI, ANUP C. _ NAME
STREET ADDRESS | O7S4-REBFORDCTE. J 133 U~ comns Do W srreer anoRess
CITY-ST-2IP CLEARWATER FL Oty s~y <L 3veu>d CITY-S7-ZIP !
TITLE D {7 Delete TITLE [J change [ Addition
NAME CHATANI, RAMESH C. _ NAME -
STREET ADDRESS | 279M~-REDFORD-CT-Bre ¥ 47 it D b rperr aimmess _ :
CITY-ST-20F CLEARWATER-Fi— oOLPE mrwr . 39,73 CITY-ST-2IP
TITLE f [ pelete TILE [Jchange [ Addition
_NAME B name
STREET ADDRESS STHEET ADDRESS i et
CITY-ST-2iP CITY-ST-2IP
TITLE 3 pelata TITLE [ change [ Additicn
WAME HAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-ZiP

13. | hereby certify tHat the information supplied with this filing doas not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemantal report Is true 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 raceiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: S CCIATIDE & o | bl Ov/27 /0o (727) 7973/

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




