_FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State

DIVISION OF CORPORATIONS
DOCUMENT # P93000038001 (2)

FIRST DORAL CORPORATION

Principal Pluce of Bug noss Maiing Address

1401 BRICKELL AVE 1401 BRICKELL AVE
SUITE 850 SUITE 850

MIAMI FL 3313 SSIAHI FL 33134-3504
1]

FILED

Feb 11 1997 8:00am

Secretary of State

ARG S

3. Date Incorporated or Qualified

05/27/1993

3a. Date of Last Report

05/01/1996

2. Principal Piaze ol Busingss 2a. Mailing Address

211 25]

4. FEINumber Applied For

65-0423324

Not Applicable

Sute, Apt #, ele Suite, Apt. #, elc.

6. Certificate of Status Desired O $8'75 Additional

I22] 27 Fae Required
City & State | .. City & State 8. Election Campaign Financing $5.00 May Bo
2ﬂ 28] Trust Fund Conlribution Added tc Fees
o 2P . Gounlry s Counlry 8. This corporation has liabifity for intangible tax under s, 199.032,
ngl_ _ _2__&_3]_‘ 29] El Fiorida Statutes [ Yes No
9. Name and Address of Current Regislered Agent 10. Neme and Address of New Reglistered Agont
KAPLAN, ERIC J 81| Name
1110 BUDIELL AVE 82| Street Address (P.O. Box Number is Not Accsptable)
7TH FLOOR
MIAMI FL 33131 - 83

B3| City

85| Zip Code

FL

agent | any famibar with, and aceeapt the obiligations of, Section 607.0505, Fiorida $Statutes.
SIGHNATURE

11, Pursuanl to the provisions of Sections 807 0502 and 607.1508, Florida Statwtes, the above-named corporation submits this statermnant for the purpose of changing its registered
ol'ice or mgisterad agent, or both, inthe $tate of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

information indicated on 1hig &
I ar an office” or drector of t :: o
appaars in Block 12 or Block A3 if chfanged, or on al

SIGNATURE:

sment with ap address.

e ”'...,I":F;“\j B g ren ot r'-:w; -,Ll-l{:cl'ag‘n‘:;:';;v'\;l”|=[\r-' Fappieiatle (HOTE Registerad Agert signature raquited when raingtating) DATE
2. OFFICERS Al - 'EZTOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 0 ] DFLETE 11TMLE [J change [ Addilion
HAME ESTRIPEAUT, RAUL 12 NAME
srieer aoness | 1401 BRICKELL AVE SUITE 850 13 STREET ADDRESS
e size | MIAMIFL 14 CITY-ST-21P
wie D 1 DELETE 24 TILE [Jchange [T Addition
HahaE MULLER, ARTURQ 22 NAME
sieer aonness | 1401 BRICKELL AVE SUITE 850 23 STREET ADORESS
oty 512 MIAMI FL 2 4 CITY-ST-2P g
TILF [ oeere A1TITLE [Jchange  [] Addition
HabE 1.7 NAME
SIHELL ATDRFSE 3.3 STREET ADDRESS
£ 51 7 o 34 CIY-ST-2P
TILE I ) [JorLere A1 TITLE [Jchange ] Addition
Y 4.2 NAME
STREF) ADDFESS 43 STREET ADORESS
ey 51w , 44 CITY-5T-21P
TIRE o CTofLeTe £1TM0LE [Jchange ] Addition
hANVE 5.2 NAME
STHEET ADDRESS £ 3 STREET ADDRESS
Y51 7 e 5.6 CITY-5T-2IP
THLE R D DELETE 6.1 TITLE L] Change [T Addition
KaNE 6.2 HAME
STREF] ADCHISS 6.3 STREET ADDRESS
0T - S1- 71 6.4 DY -5T-2IP
14, | do hereby certly thal the inforeflol supplhed witl 1his 1iing doas not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

fua rgport or supnremental annual report is true anc accurate and that my signature shail have the sama legal etfect as if made under oath; that
zr or rustee empowered Lo execule this report as required by Chapter 607, Florida Statutes; and that my name

2[5 /97 (325)37¢-99794

SIGHATURE ARD TYPED OR PRINTED MAME OF SIGHING OFFICER OR DIRECTOR

Data Draytirug Pl 4

CR2E034 (9/96)



