' I
R |
FILED
2003 FOR PROFIT ]
UNIFORM BusﬁuEsscggggg'? }-:1%51'1) Mar 24, 2003 8:00 am
Secretary of State

DOC NT #
1. Entity NlaJmlyE G341 22 03-24-2003 90653 006 ***150.00
DORALISES INVESTMENTS, INC.
Principal Place of Business Mailing Address VUVAVVYE
% BLANCA GARCIA % BLANCA GARCIA
8461 SW 170 TER B481 SW 170 TER o - :
B I IR AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65-0033074 .
Not Applicable
L Zp Country Zip Countryl 5. Certificate of Status Desired O &ae'gg} lﬁgcgtional
‘ L 6. Name anfi Address of.CLE(en_t Registered f_gfan!_ — — N 7‘1.'."Nanlg an_i_:l Address of New Regjstered Agent i}
MUNOZ' DOARUSES Street Address (FQ. Box Nu ber is Nc'n Acceptable)
8461 SW 170 TER e
MIAMI FL 33157 -

City B Zip Code
FL

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :

CR2E034 (10/02)

SIGNATURE
Signature, typed or printec! name of registered agent and titte if applicable {NOTE: Registered Agent signalure required when rainsiating) DATE
FILE NOWLI! FEE 1S $150.00 9. Flection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Chack Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I ". ABDBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE O change ] Addition
NAME MUNOZ, DORALISES NAME
sTREET aoprtss | 8461 SW 170 TER STREET ADDRESS
orv-stze | MIAMI FL CITY-5T- 2P
TIMLE [ Detete TITLE {J Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-S7-Z1P i
| omme B ] _ [T Detete SME e _— T change [ Adiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-20P
TITLE [ Detete TILE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
S— |
TITLE 1 celete TILE [ Change [ Audition
NAME ' NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-21P CHY-ST-21IP
TITLE [ pelete TITLE [ Change {7 Aacition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CiTY-ST-21P CiTY-S1-2IP
12. | hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
and that my signature shall have the same legal effect as If rade under cath; that | am an officer or diractor

indicated on this report or supplemental report is true and acourate
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an altachm@h an address, with all like empowered.
3 Oﬂt\ 1y /
SIGNATURE: LA IS

! SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC% Date Daytime Fhore #




