 FILE NOW: FILING FEE AFTER MAY 115 §225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 00 e
DOCUMENT# G34122 (3)

. Corporalon Name

DORALISES INVESTMENTS, INC.

S — A0 A

FLORIDA DEFARTMENT OF STATE
Sandra B. Morham
Secretary of State
DIVISION OF CORPORATIONS

Firiew \pu\ Place of Busings Mailing Ad(ivE.SS
% BLANCA GARCIA % BLANCA GARCIA
8461 Sw 170 TER 8461 SW 170 TER
‘ MIAMI FL 33157 MIAMI FL 33157 3. Date Incorporated or Qualified | 3a. Date of Last Report
i 03/22/1983 02/16/1995
| 2. Principa’ Place of Buastess | 2a. Maling Address 4, FEI Number Applied For
Ell 3 R 650033074 Nt Applicable
Sue. AL b, etc Sute, Apl. ¥, 1o 5. Certificate of Status Desied [ $8.75 Additional
22} e Fee Required
[ Gty & State | Gy & State 6. Eiection Campaign anancing 0 $5.00 May Be
23| 28J ) Trust Fund Gontribution Added to Faes
Ll Country ?lp | Counlry 8. Tnis corparation has liability for intangible tax under s 199.032,
[241 2;1 291 301 Fiorida Statutes O Yes CIMo
T 77T g Name and Address of Cutrent Registered Agent N 10. Name and Address of New Registered Agent
811 Name
MUNOZ, DOARLISES 82| Street Address [P.O. Box Number is Not Acceptatile)
8461 SW 170 TER
MIAMI FL 33157 B3
84| City FL |ss Zip Code

™14, Pursunnl to the provisians of Sections 607 0802 and G07.1508, Florida Statules, the above-named corporation submits this statemant for the purpase of changing its registered ofice
o registered agent, or both, in the State of Nerda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farmilar with, and accept the oblgations of, Seclion B07.0505, Florida Statutes.

SIGNATURNE . L VUV S
L o _‘ﬂ__\ Urine lypws 1: prioted rere aF e i [ e 1! aril il uam-lw.ﬂ e MOTE Rogisterad Agent s.30ature raired when ransttog DaYTe ‘u:)'-
| 12”. o __OFF_K_ZE_H_S__[)__ FC]_QR‘% ] _13. i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
hit P CJoetee 1 1TITLE (O change [ Additon | =
e MUNOZ, DORALISES 120 3
st sutss | 8461 SW 170 TER 1.3 STREFT ADORESS 4
Ciy-S 70 MIAMI FL . 14 CIly-51-2iP £
BT B N 115 7 1TILE ] Change  [] Addilion | %
NeA: 27 NANE
SHRE | ADDRESS 2 35TAEET ADORESS
4 SN
TILF [[] DELETE [ Crange [ Additon
KM 37 NAME
STHIE ! AGDRESS 33 SIRLET ADDRESS
| Say-st-ar . [ 3400Y-ST-2IF e
[P [J DELETE 4 1NILE [ Change [ Addition
hEb 47 HAME
43 STREFT ALCRESS
ki S Aagry.seze
1t [J DELETE 5 1THLE [ Cnange  [] Acddition
(U 52 NAME
SI4bE] AR SS 53 STREET ADDRESS
LS sbae o e S4CAY-51-2iP
L [ DELETE § 11ME [ Change [ Addition
EL § 2 NAME
S E 1 AFTRESS 5 3SIREET ADDRESS
| Ciy 5v 2F o B4 CITY-S1-2IF

14. 1 do hereby cerlify that the nformation qupwnd with this h!mg is voluntaul, furnished and does not gualdy for the exemption stated in Section 119.07(3}(k), Florida Statutes. | further
cerliy that the infonnal.on indcated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
aath; that | ani an officer or directar of the corporalion or the receiver or trusles empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears 1 Block 12 or Biock 130 changed, or on an atlachpms? with an address
1

SIGNATURE: Y

UFIE AND TYPED OF PRI F SIGNING OFFICER OR DIRECTOR,



