2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DORAL INVESTMENT GROUP, INC.

PO1000001725

Principal Place of Business

P.O. BOX 832137
MIAMI FL 33263-2137

Mailing Address
P.O. BOX 832137
MIAM! FL 33283-2137

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 09, 2002 8:00 am

Secretary of State

05-09-2002 90004 019 ***150.00

A

DO NOT WRITE iN THIS SPACE

=~ NIAMI FL 33745==

City & State City & State 4. FEI Number Applied For
105 - \0 lp \_Q 8 L‘ lp Not Applicable
Zi Countr Zi Countr iti
P y P 4 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BALLESTAS AND ASSOCIATES, iNC.

7730 SW 68 TERRACE

Street Address (P.0, Box Number ig Not Acceptable)

—_— e =

City

Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered offi

SIGNATURE =

ce or registered agent, or both, in the State of Florida,

" Signature, typed or printed name of registered agent and titie if applicabre.

{NOTE: Registerad Agent signature required when reinstating}

DATE

9. This corpbration is eligibie to satisfy its Intangible
Tax filing teguirement and elects 1o do so.

(See criteria on back)

O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be

Added to Fees

1.

OFFICERS AND DIRECTORS

| kB2

ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11

TLE PSD (7 Detate TITLE [ crange ] Addition
NAME DE HERRERA, MARIA ROSERO NAME
sTreer aporess (7730 SW 68 TR. STREET ADDRESS
cry-st-zp |MIAMI FL 33143 CITY-5T-2
TITLE VPTD [ Delete ILE [ Change [ Addition
NAME HERRERA, ALFONSO NAME
STREET ADDRESS 17730 SW 68 TR STREET ADDRESS
orv-st-7e IMIAMIE FL 33143 CITY-ST-2IP
TILE [ Delete TTLE [ Change [ Acdition
NAME NAME
SREETADDRESS (. . ez e ws oRSRETAOORESS. | L oo L L el e e . o iim e
CITY-5T-2P CITY-5T-2P L
TLE O Delete e [ /p / . [Jchange  [@Sddition
HAME HAME
STAEET ADDRESS stager voress |C A zé,e/l/ Lvcs
CITY-§1-2P CITY-§T-2IP 7730 sS4 O6F T

1AM B3 "
e O Delete TME ’ [TJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-7IP
TITLE [ celete TITLE ] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21 CITY-ST-2IP

XTURE AND TYPED OR PR

NTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylimg Phone #

e

A

CR2E034 (9/01)




