2001 UNIFORM BUSINESS REPORT (UBR)

3

FILED

DOCUMENT # L39627 May 03, 2001 8:00 am
1. Entity Name T Secreta Of State
DORAL INTERNATIONAL EXPORT CORP. r
05-03-2001 91110 043 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 14258 2430 ESTANCIA BLVD
CLEARWATER FL 33768 STE 108
us CLEARWATER FL 34621
us
RS v A CHOOGTRAN RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 13‘1825730 Applied For
Not Appiicable
Zip Country Zip Coiry 8. Certificate of Status Desired O g‘gg;jq L':S:;”""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHAFER, WALTER L., JR.
2430 ESTANCIA BOULEVARD
SUITE 108

CLEARWATER FL 34621

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

City Zip Code

FL

X Wi

f vz B
8. The above named entity submits this statement for the purpose of changing Its registd@d office or registered agent, or beth, in the'Stite of Florida,

SIGNATURE : - . —
Signature. typed or printed name of registered agent and litle it applicable. [NOTE: Registefli Agent sigriature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing rgquuement and elects to do so. After MAY 1, 2001 Felwill he $550.00 Trust Fund Conlribution. Added o Foes
(See criteria on back) O Make Check Payable to [ partment of State
11. OFFICERS AND DIRECTORS 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE DVPS [ Delete i (O Change [ Addition | S
NAME CHATANI, NARI C. NA S
STREET ADDRESS | 5233 ENCLANE DR. STRRT ADDRESS 3
CITY-ST-2IP OLDSMAR FL 34677 CIgRsT-2IP LOU
o

THLE DP O Delete m [ Changs ] Addition %
HAME CHATANI, POKARDAS C. oA
STREET ADDRESS | 5233 ENCLANE DR. STHET ADDRESS
CITY-S1-2IP OLDSMAH FL 34677 CITRST-2IP e
TILE D [ Delee [ Change [ Addition
NAME CHATANI, ANUP C.
STREET ADDRESS | 5233 ENCLANE DR. T ADDRESS -
orv-s1-2° | OLDSMAR FL 34677 G1-2° -
TITLE D [ Detete [ Change [ Addition
NAME CHATANI, RAMESH C.
STREET ADDRESS | 5233 ENCLANE DR. ADDRESS
CITY-ST-2IP OLDSMAH FL 34677 :T-2IP

fme T O Deeie B — e —~— . [ hange__ [ Addiion

=17 NAME NAM R e
STREET AODRESS STRET ADDRESS
CITY-8T-2iP +j CMesT-2IP
TILE O Delete m O change O Addition
NAME NAME
STREET ADDRESS STRET ADDRESS
CITY-§T-ZIP GITY-ST-2IP

13. | hereby certify that the informaticn supplied with this fiiiny
indicated on this report or supplemental regort [s true an
of the corporation or the receiver or trustes empowered to

does not qualify for the exenption stated in Section 119.07(3)(i). Florida Statutes. | further cartify that the information
accurate and that my signaure shall have the same legal effect as if made under oath: that | am an officer or director
execute this report as requred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered,
SSr2se ;o

SIGNATURE: S Ao Crng,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR
-

Daytime Phone #

TS



