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PROFIT CORPOKATION
UNIFORM BUSINESS REPORT (UBR

FILED
Secretary of State

05-01-2003 90776 016 ***150.00

DOCUMENT # 139627

DORAL INTERNATIONAL EXPORT CORP.

Mailing Address

Principal Place of Business

J.P0..BOX. 14259~ = 2630°ESTANCIA™BLVD
CLEARWATER FL 33768 STE 108
us CLEARWATER FL 34621
us

330‘131’(}3
!

2. Frincipal Place of Business 3. Mailing Address

00

\
|
i
|

Suite, Apt. #, etc. Suita, Apt. #, elc.

Jun 02, 2003 8:00 am

] CHECK HERE IF MAKING CHN\’JGES
\

City & State City & State 4. FEI Number _ Appliad For
13-1825730 | INot Applicaple
_bgz_;ne:__‘_w Egﬂ_u!_h — e EE; . ‘ Country 5, Certificate of Status. Dejjgf__d "l':]'“f—'?ﬁso.‘zmml

6. Name and Aédmﬁ of Currem Regls}nr;a:ggwr;‘l - . 7. Name and Address of Now Raglstered Agent |

S Name . A
— = . s ¢ e =  alme e ——  — = |
SC WALTERL, JR. Street Address (P.0. Box Numbaer is Not Acceptable) ;
2430 ESTANCIA BOULEVARD |

SUITE 108 J ‘
| GLEARWATER FL 34621 S City FL T—gpcm

|

the obligations of registered agent,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agen. or both, in the State of Florida, | am lamilia[‘r with, and accept

|
|

SIGNATURE
. SIgNBLure, yoBd Of Rrnied it of ragistirad igent wd Lite i applicable. [NOTE: Regssiered Agent raquired whar 9 DATE |
FILE NOW!! FEE IS $150.00 5. Election Campaign Finaning $5.00 way 5o
Atter May 1,2003 Fee will be $550.00 - Trust Fund Contribution. Added to Foss

Make Check Payable to Florida Department of State ]

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

e OvPS ) 0 Dekete TITEE . [ Change  [Chrmifon

wwe . | CHATANI, NARI C. e R’ Cots oy’ DT | ffoi

. fig 2
st opess: 9233 ENCLANEDR-- .o~ . . R smEmmoRss| o 33 Tre Lo T IS ‘

arr-st-ze  } OLDSMAR FL 34677 P s OLAL rpers Pl 39622

TME oP & Delete TE [ Change 3 Addition

NAME CHATANI, POXARDAS C. NAME

staeet AnDReSS | 5233 ENCLANE DR. STREET ADDRESS

orr-si-ze | QLDSMAR FL 34877 - CITY-51-2P

me D e e Dok 0 Addtion

S 1 CHATANL ANUPC.. - . _ o L feew - e o — -

smeeTaooress | 5239 ENCLANE DR, STREET ADORESS |

CTY-$T- 2P OLDSMAR F\. 34877 . onY-51-IP |

e D Roties me [ Change [ Additcn

N CHATANI, RAMESH C. NAE {

smeer anoress | 5233 ENCLANE DR. STREET ADORESS

eIy st-np OLDSMAR FL 34877 CITY-ST- 217 [

THLE [ Delete e Ojcrange [ Addiion

NAME NAME r

STREET ADDRESS STREET ADDRESS ’

CTY-5T-TP GiIY-57-2P : J

me 3 Detete me O'crarge [ Adition

ME-- - b 0 oL NAME T

STREET ADDRESS STREET ADDRESS

GITY-§7-2P CITY-ST- 2P

of the corporation or the recaiver o rustea empowar
changed, or on an antachment with an address, with all other like empowerad.

12. | hereby certify that the information supplied with this. fiing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | furthar ceriify that the information
indicated on this reporl or supplemental report is true and accurate and thal my signature shall have the samm legal effect as if made under oath; that | am an officer or director
ed 10 execuie this reporl as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 i

cnzsoag {10702}

N An ] [, 7o T R R et ‘ 4 }7
SIGNATURE: __ SZATURE RAE i rns A e icd
m AND TYPED OR PRINTED NAME OF SIGNING OMICER OR DIRECTOR Daile

Dmf-'n‘oPrmn

i




