2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O0000064456

1. Entity Name

DORAL EAGLES, INC.

Principal Place of Business

8600 N.W. 30TH TERRACE
MIAMI FL 33122

Mailing Address

8600 N.W. 30TH TERRACE
MiAM: FL 33122

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

I

FILED
Mar 05, 2001 8:00 am
Secretary of State

03-05-2001 90005 002 ***150.00

TR

DO NOT WRITE IN THIS SPAC

LRI

V141500

City & State City & State 4. E&l Number - Applied For
ésﬂr‘b 02‘ ZZ/ é 8 Neot Applicable
Zip Country {2 . Counry | T - $8.75 Additional __ __
o R I o o e bt Y o o e »-5.,Cert1ﬁcale‘-_oiSiatus.De51redf,,_lz]ﬁ_’:é-é_—ﬁ@i@d-f pli_ S
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Oscar Martos
LEWIS, NURY .
. Street Address (P.O. Box Number is Not Acceptable)
8600 N.W. 30TH TERRACE 8600 NW 30 Terr.
MIAMI FL 33122
City | Zip Code
Mi FL | 35722

8. The above named entity submits this statementfior the purpose of changing its registered office or registered agent, or both, In the State of Flarida.

SIGNATURE

ﬂ//?q ©of

Signature, typed of printed name of registared a‘aﬂa and titls il applicatle.

{NOTE: Registerad Agent signature raquired when reinstating)

MDaTE

9. This corporation is eligible to satisfy its Intangible
Tax filing recuirement and elects to do sc.
(Sea criteria on back)

FILE NOW!!! FEE IS $150.00°
After MAY 1, 2001 Fee will be $550.00
Make Check Payable fo Department of State

10. Election Campaign Financing

$5.00 May 86

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS I—12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TMLE P O Delete THTLE [ change [ Addition | &

NAME MARTOS, OSCAR NAME e

STREET ADDRESS | 8a00 N.W. 30TH TERRAGE STREET ADDRESS 3

CITY-ST-2IP MIAMI FL 33122 CITY-ST-21P ,_E

TITLE ST Yuem e [] Change (3 Addiion | &

NAME LEWIS-NURY~ NAME

STREET ADDRESS BGQQN’W'SUTH'I'ERWE STREET ADDRESS

CITy-51-21P II[EMI‘EI 33122 CITY-5T-2P

TmE - T Doeme  § T T T T T T T T O change [ Addition |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

THLE O Delete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-Z1P

TILE (] pelete TITLE [ Charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE 7 Delete TITLE O cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P [\ CITY-5T-2P

13. i hereby certify that the information supplied with this fili oes not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true an curate and that my signature shall have the same legal effect as if made under »ath; that | am an officer or director
of the corporation or the receiver or trustee empowerad ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attachment with an address, with all ¢hgr like empowered. -

SIGNATURE

J 0/ fofor (325)/1-%f

11
SIGNATURE ANMD TYPED OR PRINTED MTEIOF SIGNING OFFICER OR DIRECTOR Daytime Phore #




