2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000014900

1. Entity Name

CENTURY DORAL CORP.

Jan 30, 2001 8:00 am

Principal Place of Business

7270 NW 12 STREET
SUITE 410
MIAM! FL 33126

7270 NW 12
SUITE 410

Mailing Address

STREET

MIAMI FL 33126

WU W LML ou b

2. Principal Place of Business

3. Mailing Address

TR TRRIY

Suite, Apt. #, elc.

Suite, Apl. #, elc.

DO NOT WRITE IN THIS SPACE

Secretary of State

01-30-2001 90113 034 ***150.00

pi

City & State City & State 4, FEi Number Applied For
@ Ocpq- S Not Applicable
Zip Country ap Country 5. Certificate of Status Desired a $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name - - - _— e
e o ST T e, imnn T T e - .
ALBA-REILLY, KEYLA Street Address (P.O. Box Number is Not Acceptable)
7270 NW 12 STREET
SUME 410
MIAMI FL 33126 _ ,
City Zip Code

FL

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the Staie of Fiorida,

SIGNATURE

Signature, typed or printed name ¢f ragistered agent and title if applicable.

{NOTE: Registaracl Agent signature required when reinstating)

DATE

9. This corporation is efigible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Eiection Campaign Financing
Trust Fund Contribution.

O

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE * D "r v [ Change ﬂhddnion
NAME RABELL, LUIS NAME Norr s \I Qe 4t ©
STREET ADDRESS | 7270 NW 12 STREET STREET A0DRESS. | -2 N WO
OITY-ST-27 MIAMI FL 33126 CITY-ST-2IP M\le jﬁ_ - 3 \7_ )
TITLE D \ﬂ‘ueme TTLE D, P \ _ '@ Change  {] Addition
o DE LA FUENTE, EMILIANO JR. NAVE Rakell, Lol g 2 St.8e. o
STREET ACDRESS | 7270 NW 12 STREET sreraoonss | A2FO NS L,
CITY-ST-2IP MIAM! FL 33126 CITY-ST-2IP “Atavrmy .E,, 23120
TILE D 1 Delete TLE D.SY . Ei-Ghange O Addition
NAME "| "ALBA:REILLY, KEYLA i i NAME Trivoa SRei- \\1 K¢‘g‘? .
STREET ADDRESS | 7270 NW 12 STREET STREET ADDRESS | gp-2. e €A LA
CITY- ST-ZIP MIAMI FL 33126 CITY-ST-21P DAL vt U 32120
TLE O Delete e D V. [T Change I Addition
NAME NAME CABEN0. \LANO )
STREET ADDRESS STREETADORESS | ~ 200 st (TR X . =E A\
CITY-ST-21P CITY-ST-2P Mmaemy Fu - 248552 8o
TITLE 7 Delete TITLE N [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-ST-2P
TITLE 2 Deleta TITLE ] Change  [[] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-§1-2° CITY-§7-2P

ig illln

does not quality for the exermnption stated in Section 119.G7{3)(i),

accurate and that my signature shall have the same leglal effect gs if mado under cath; that | am an officer or director

rustee empower to execute this report as required by Chapter 807, Floridf Stalutegf and that my name appears in Block 11 or Block 12 if
drg afl pr/jke empowered.

lorida Statutes. | further certify that the information

foate

Y19 (g4
A

Daytime Phone #

CR2E034 (10/00)



