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2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000007116

1. Entity Name

DORAL PARK COUNTRY CLUB ASSQCIATION, INC.

e

Principal Place of Business Mailing Address
5001 N.W. 104TH AVE.

MIAMI FL 33178 MIAMI FL 33178

5001 NW. 104TH AVE.

2. Principal Place of Business 3. Mailing Address

N

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jan 20, 2001 8:00 am
w Secretary of State

01-20-2001 90027 045 ****5] 25

yuuuaaus

DO NOT WRITE IN THIS SPACE

NN

City & State City & State 4. FE! Number Applied For
65'0895220 Not Applicable
Zi County Zi Count iti
P ountry P ountry 8. Certificate of Status Desired [ $8.75 Addiionai
Fee Reguired
=T -6.-Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent
Name

BROOKE, PETER M ESQ.
100 S.E. 2ND ST., 17TH FLOOR
MIAMI FL 33131-1101

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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

SIGNATURE
Signature, typad or printed neme of registerec agent and tile if applicabla. (NCTE: Registered Agent sighature required when reinstating} DATE
!
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to :
FEE IS $G1 25 Trust Fund Contribution. Added to Feas Depanment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE DP O Delete TNLE O Change ] Addition
NAvE OSES, ROLANDO N
STREET ADDRESS 5001 NW' 104‘".' AVE STREET ADDRESS
CITY-ST-2IP MlAMI FL 3178 CITY-51-2P
JITLE Dvs ] Delete TILE [0 Change [ Addition
N LEVY, MORGAN NANE
STREET ADDRESS 5001 Nw 1D4TH AVE STREET ADI?RESS
~CITY-5T; 2P~ - “MIAMI-FL-33178= ~—— === - ————— CITY-ST-2IP - s e e e e - .o
TILE DVT O oelete TITLE ’ [ change [ Addition
NAME TORRES, ODEL HAME -
STREET ADDRESS 5001 Nw 104'”-' AVE STREET ADDRESS
CImy-$7-2IP MIAMI FL 33178 CITY-ST-2IP
TITLE S O Delete TITLE [ Change  [] Addition
NAME COHEN, ROBERT NAME
STREET ADDRESS | 5001 NW 104TH AVE STREET ADDRESS
CITY-S8T-2IP MIAMI FL 33178 CITY-ST-2IP
TLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS I STREET ADDARESS
CITY-S7-2IP CITY-S3-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othgr like e i
RIGRATA @Z, % Sk
SIGNATURE: —SLENATARE AT/LIRED

SIGNATURE AND TYP!

OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytime Fhone #

0043918

CR2ED37 (10/00)

4



