2002 UNIFORM BUSINESS REPORT (UBR) FILED .
DOCUMENT # N48371 May 13, 2002 8:00 am

17 Enity Nome Secretary of State
DORAL HOUSE CONDOMINIUM ASSOCIATION, INC. 05-13-2002 90178 019 ****] 25

Principal Place of Business Mailing Address

2’.“Principa} Place of Business 3. Mailing Address ’ "I”m I" |‘I| I” I'l” |'|IH|I|

A MA mnwnbgmemr;sw Iy N BABEEmEIT insf ]

Suite, Apt. #, etc.

Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
s s M2 AVE e S (42 AVE -

GCity & State City & State 4. FEI Number Applied For
mipm\ F L hmnamit “0 650475431 Not Applicable
4 Copnt Zip Coyn " - $8.75 additional
3 ’;‘ gtp &SA 3 ‘3 { 8/6 Uy g/n, 5. Certificate of Status Desireg O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name - R
STEVEN. FEIN Street Address (P.C_JA Bax Number is Not Acceptable)
900 SW 40 AVE
PLANTATION FL 33317 - -
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the state of Florida.

K

SIGNATURE

‘_! Slgnature, typed of printad name of registerad agent and title if applicable. (NOTE: Ragistered Agent signature requirad when rainstating) DATE

: 9, Election Campaign Financing $5.00 May Be Make Check Payable to

} FILE NOW: FEE IS $61.25 Trust Fund Contribution. (] Added to Fees Department of State
10, CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 _
TITLE PD [ pefete TITLE [ change [ Addition §_
NAME TORRES, ODEL G HAME . %
STREET ADDRESS (G755 NW 52ND ST MAIMI, FL STREET ADDRESS K ]
CTY-87-2IP MIAM! FL CITY-ST-7IP g
TILE TP 1 Delete THLE O change [ Adeition | G
HAME GUERRERO, JOSE NAME
STREET ADDRESS | G755 NW 52ND ST, #103 STREET ADDRESS
CITY-8T-2IP M'AMI FL 33178 N GITY-ST-2IP
me |8 o T = *[ﬂ"ﬁﬁ‘w e TE R e ' y "C1°Chafgé ™ [Jaddition |~
NAME SOTOMAYOR, HERMAN NAME
STAEET ADDRESS (9755 NW 52 ST, #517 STREET ADDRESS
CITY-ST-2IF MIAMI FL CITY-ST-2IP
TITLE T [ Celete TITLE [ change [ Addition
NAME ORTEGA, RAY NAME
STREET ADDRESS {9755 NW 52 ST #505 STREET ADDRESS
CITY-5T-2P MIAMI FL CITY-ST-2iP . "
TMLE 01e 1 Qetet TILE O eecToK . . [J Change Whm J
NAME DA ﬂécfm d ‘u}) x( ﬁ«:d NAME Golova MCYIGQ \Z4 bﬁ\ v PI edra
STREET ADDRESS l@'r l;d; en ) <1 STREET ADDRESS q7 <5 Na] 52 gf'— #’4’[
CITY-ST-2P 7589 N €2 a4 v bf, 9 orvsize (A ) FL 227
TITLE O Deret'e TITLE [Jchange [ Additien
NAME ’ NAME
STREET ADDRESS' STREET ADDRESS
CITY-5T-2P M CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa’ report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeniws I other like empowered.

SUATESETTEQUIRED 4’ zz'/o 2z
i I

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #



