. FILED
2003 FOR PROFIT CORPORATION Apr 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000044399 ecretary of State

1469620

A

1. Entity Name 04-18-2003 90222 046 ***150.00
DORAL ASSOCIATES, INC.
Principal Place of Business Mailing Address
THO Nw 41 5T 2051 SW 126TH CT
MIAMI FL 33166 MIAMI FL 33175
2. Principal Flace of Busingss 3. Mailing Address ““"“' mlll" m“llm “l" ||m III“I‘I" Ill“ "l;l ‘I”l‘ll[l"l
Suite, Apt. #, etc. Suite, Apt. #, etc. [) CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEl Number Apptied For
65-1007826 Not Applicable
Zi Countr Zi Countr ) it
P y P Y 5. Certficate of Status Desired  []  $8+79 Additional
) Fee Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ ’ Name Tt T T X .
Xa ALBERT J ESQ.
UES, Py Street Address (P.O. Box Number is Not Acceptable)
1000 BRICKELL AVENUE -
SUITE 660 .
8. Tt‘le aboyespamed entity subm\&thls statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
lhe obl:gahons of reg|stered ag gn
- N, Ay
! 3 ignature, typad or printed n% of ragisiered agent and titla if epplicable. {NQTE: Registered Agent sighature raquired when reinsiating} DATE
e FILE NOWI! FEE {g"%wo 00
9, Election Campaign Financin
Aﬂet May 1, 2003 Fee wiibe $550.00 TruslIFund C(E:\t;igbutio:n " O fg;ggohgisa ©
MakecCheck ‘Payable to Florida ﬁ)artment of State
0. . . » e OFFICEHS AND GIRECTORS | 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JIE P - O oelete TILE [ cChange [} Addition g
HAME FERNANDEZ, FEUPE NAME =
STREET aporess | 2051 SW 126TH CT STREET ADDRESS 3
ar-stze | MIAMI FL 33175 CITY-5T-2P e
o
TILE VP [ pelete e Ol Change  [] Addition 5
NAME FERNANDEZ, MARIA NAME
STREET ADDRESS | 2051 SW 126TH CT STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33175 CITY-ST-2IP
TTLE . o [ Delete me 7 O Change ] Addition
NAME - T T T Ty e B T - - - TTyTe T -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY.-ST-21P
TITLE [ Delete TnLe [JChange  [O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-ST-2IF
TIMLE [ pelete THE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ palete THTLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-$1-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this r@port or supplemental report is true and accurale 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 trustee ggnpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilhan-ackdt 755, with all other like empowered.
D

SIGNATURE:

smu fHE TV FEDOR-RRINLED NAME OF SIGNING OFFIGER OR DIRECTOR Dite Daylime Phone ¥

S lrums promsss W Ss/o3 SAES3 286




