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2002 ' UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 201000114871

1. Entity Name

DORAL JEWELERS COR

)

Mailing Address
4297 N.W 107th Ave

Miami FL 33178

Principal Place of Business

4297 N.W 107¢h Ave.,
Miami FL 33178

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 06, 2002 8:00 am
Secretary of State

05-06-2002 90066 007 ***150.00

!

|

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
80-0020493 Not Applicable
Zip Country Zip Country $8.75 acditional

O

" .
5. Certficate of Status Deswgd Fee Required

—Gi-Hame aid Address of-Current-Registered Agent oo o cmeee 1.

EAsmeresemens. Fo-Name:and. Address of-New_ Registered Agent

Name

RAFAEL LENDQI1RO JR.
4297 N.W 107th Ave.,

Street Address (P.O. Box Number is Not Acceptable)

Miami FL 33178

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

Signawre. typed or printed nama of reg:stered agent and ntie it apphcable,

{NOTE: Registered Agenl signature required when rennstating)

DATE

) ] i T B AR R AR ey
8. This corporation is eligible to satisfy us Intangible

Tax filing requirement and efects to ¢o so.

o

: e e Ty
HOWNIPEE IS 8150000
A L2I0% o ik B S S oak

Y

10. Election Campaign Financing
Trust Fund Contribution.

$500 May Be

- . ey G i Added to Fees
(See criterla on'back) [ % cﬁmkmgmﬁ to/i . . .
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
e P RAFAEL LENDOQIRO JR. [ Defete TITeE [J Change ] Addition _8_
HAME 4297 N.W 107th Ave., NAME [ g
STREETADDALSS IM1ami FL 33178 STREET ADDRESS b:
CITY-8T-21P CITY- $T-2IP . T
WFVP |MARLENE LENDOLRO O peiete e Do #adion | &)
NAME 4297 N.W 107th Ave., NAME
(STRETADDRESS \Mjami FL_ 33178, . — . )| STREET AODRESS | , .
=CiiY-5T. 78| - - [yl 07111 21129 S I e i P
TITLE {1 Delete TIMLE T change [ Adgition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S7-2F CIFY-§7-2Ip
| TILE [ pelete TITLE [JcChange [T Addition
e NAME
STREET ADDRESS STREET ADDRESS
oStz CITY-ST-2Ip
TITLE 7 Delete TILE [ Change [ Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP ¢IrY-ST-71P
TMLE [ Getete TMLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-21P

13. | hereby certify that the information supplied with this fiing does n
ingiicated on this report or supplemental report is true grerdccurate 8
aof the corporation or the reger
changed, or on an

SIGNATURE:

d

powered.

ol Guality for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under aalh: that | am an officer or director
erqp rustee empowerEd (0 exectlTy ils report as required by Chapler 607, Fiorida Statutes; and

tha//name appéars in Btock 11 or Block 12 if
i .




