SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897,

1997

AMDUNY DUE ON OR BEFORE 9/17/87 $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLOFIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrotary of Stale

CIVISION OF CORPORATIONS

DOCUMENT # |_3952:/

. Corporation Name

(9)

DORAL INTERNATIONAL EXPORT CORP.

Principal Place of Business

Mailing Address \

FILED

Aug 26 1997 8:00am

Secretary of State

AR AR AT

B7001 US 18N 2430 ESTANCIA BLVD I\yb :
STE 100 STE 108 &
GLEARWATER FL 34621 CLEARWATER FL 34621 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualiied | 3a. Dale of Last Report
2. P I Pl f B 2a. M A L] QE'I!EHE)QW 04]25/ 996
. Principal Place of Busingss a. Mailgg Addrgss . umber | Applied For
21 ;El b‘) Ov ‘4 [ S‘? 13-1825730 Not Applicable
Sulte, Apt. #, elc. Suito, Apl. #, etc. 0 $8.75 Additional

5. Centificate of Status Desired Fos Required

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

CLEARWATER FL 34621

22] 27

City & State Cily & State {\ 6. Election Campaign Financing $5.00 May B

~ . . y Be

a Ea—l C l QG\A’TA&_“@ ( Trust Fund Contribution Added to Faes

Zip Counlry L ?3’31& b Country 8. This corporation owes or has pald the cugent year Intangible
m E] _J 2;| —3;] ubﬁ Personal Properly Tax due June 30. ﬁ ves [JNo

9, Name and Address of Current Registered Agent 10. Name end Address of New Registered Agent
81| Name

ﬁ2 Stregt Address (P.O. Box Number is Not Acceptable)

83

h‘l City

Zip Code

FL [

11. Pursuani to the provisions ol Seclians 607.0507 and 607,1508, Florida Statutes, the a

[ I i ove-named corporalion submits this statement for the purpose of ¢changing its registered
office or registered agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of direclars. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the ohligations o, Scclion 607,0505, Florida Statutes.

SHGNATURE e
Signatwe, typed o prinled natse of registurad 8ol and titic it Bppl-cable (NOYE : Rogisterad Agent signature requirsd when reinstating) DATE
12, OrFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THE DVPS [ BELETE 11 0L [T Change [T Acdition
NAME CHATANI, NARI C. 1.2 NAME
street anoress | 2724 REDFORD CT. €. 1.3 STREET ADDRESS
CITv-ST-21P CLEARWATER FL 14 CITY-5T-2IP
TILE DP [T Detkte 211TE UJ Charge [ Addition
HAME CHATANI, POKARDAS C. B 22name
street obress | 2724 REDFORD CT. E. 24 STREET ADORESS
CITY-$1- 2P CLEARWATER FL 2.4CITY-§7-2P
TILE D [T oeiete 31NILE [ Cange L Addition
NAME CHATANI, ANUP C, 3.2 NAME
staeet aopress | 2724 REDFORD CT. E. 2.3 STREET ADDRESS
CTY-5T1-2IP CLEARWATER FL 34.CMY-ST-21P
TITiE D [T perere LTTITLE L Change  [] Additicn
NAME CHATANI, RAMESH C. &2 NAME
street anoress | 2724 REDFORD CT. E. 4.3 STREET ADDRESS
orv-si-ze | CLEARWATER FL 44C/TY-5T-2P
e ] DELETE 5.1 TILE [T change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-51- 2P
ML T oeeeie BATIILE [T change [T Addition
NAME 5.2 NAME
STREET ADDAESS 63 STAEET ADDRESS
ITY-$1-29 6.4 LATY-ST- 2P

CIANATIIRE. ™

14, | do hereby certify that the Information supplied wilh Lhis filing doos nol qualify for the exemption statod in Section 119.07(3){i), Florida Statules. I further certify that the
information indigated on this annual ropart or supplermental annual report is true and accurate and that my signature shall have the same ‘egal eflect as if made under oath; that
| am an officer or directar of the corporalion or the receiver or trustee smpowered to execute this reporl as required by Chapter 807, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if changed, or on an attachmenl with an address

CR2E034 (4/97)



