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2001 UNIFORM BUSINESS REFORT (UBR)

DOCUMENT # FO000D0069562

1. Enfity Narne

DORAL TRANSPORTATION, INC.

Principal Place of Business Mailing Address
2033 W. 62ND ST.. SUITE 27} 2003 W. 62ND ST.. SUITE 273
HIALEAH FL 33016 HIALEAH F( 33016

s FILED
May 30, 2001 8:00 am
Secretary of State

05-02-2001 90066 034 ***150.00

AN

N

2. Principal Place of Business 3. Mailing Address
BA00 oy T0 AE. ay .
’ Sulte, Apt #, Blc. Y Suite, Apt. #, elc; y DO NOT WRITE IN THIS SPACE
@L\ o ‘+1l - )
City & State Clty & State 4, FEI Number o | Applied For
[~ I "
NN A Mlamy,E). b5/03 63 1 Not Appicabi
Zip Country - 2Zip Country . $8.75 Additional
. . 5. Cerlificate of Status Desired [ :
23\ b, Qoirdey | 33 \eb- |tlagineg Foo Required
-~ % §. Nasme and Address of Current Registered Agent 7. Name and Address of New Ragisiered Agent
Name —— o _ _ .
| AGUADO, LUIS G .
Street Address {P.O. Box Number is Not Acceptabie)
| 2033 W. 62ND ST, SURE 273 _ - .
“[7 T HIALEAH FL 33016 ‘ —
Ciry FL Zip Code
8. The above named entity submils this statemert for the purpose of changing its re-gistered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signetuse, typed or [xinced name of ragistered agent snd titte f appicable, (NOTE: tHagistered Agart s ragulred when reinstaing} DATE
9. This corporation is aligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 . N
Tax filing requirement and elects to do so. + After MAY 1, 200 Foa will be $550.00 10- ?;;ﬂ ::darcn:nal;?;uzi:nan e M%.D?nlgg:saa

CR2E034 (10/00)

(See criteria on back) 0, | Mako Check Payabl: to Department of State
1. . ‘OFFICERS ANO DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME P o O oelete TITE Ocrange [ Addition
| e FUENTES, JORGE L .
| sertacoress | 12401 W. OKEECHOBEE RD., #25 STREET ADIRESS
cmv-St-20 | HIALEAH GARDENS F 33018 iry-sr-2#
TILE v 1 Oeles TITE Ocharge O Addition
RAME AGUADG, LUIS G HAME
STREET AD0RESS | 2033 W, 62ND ST., SUITE 273 STREET ADDRESS
CITY-§1- 2P H FL 33016 CIly-ST-2P
TMLE S T petete TILE {OCrange [ Addition
NAME FLOREZ, RAFAEL J NAME
T | streerapoRess | gass NW 2ND TERR. - T f STREETADDRESS [ T - -~ T -
CITyY-s1-2P MIAMI FL 33128 CRY-ST.2P .
L T . {2 Deleta TME O Crangs [ Adettion
| e _BLANCO, CARLOS P HAME
STREET ADDFESS | {150 NW 72ND AVE. - - " STREETADORESS |~ ~ - T
CiTy-ST-2P MIAMI FL 33126 CIvy.ST.2IP
TIME 3 Detete TNE (] Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7° CITY-$1- 2P
TIME [ Detetz TME [ Crange [ Additien |.
NAME NANE :
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-5T-2P

of the comaration or the receiver or trustea
changed, or on an atiay

SIGNATURE:

indicated on this report or supplemental report is true

13. | hereby certify that the information supplied with this filing does not qualify for 118 axemption s!ated in Section t19.07{3)(i), Florida Stalutes. | further centily that the information’ | |,

accurate and that my signature shall have the same legal
s powered to axecute this report & required by Chapter 607, Flarida Statutes: and that my name appears in Block 11 or Block 12 i°

t with an addrgés, with all other fike empowered. R LI

aC1 as if made under ocath; that | em an officer or director

OR PRINTED NAME OF 51GNING OFFICER O DFRECTOR




