FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) £
DOCUMENT # P02000118417 Sﬁﬁ{;ﬁf‘gﬁi@ 3 ; *Efi‘oﬁe

1. Entity Name

DORAL MARKETING GROUP, INC.

Principal Place of Business Mailing Addres ll
5600 NW 107 AVE. 5600 NW 107 A‘z‘E. 1104151‘8
1412 1412
. AR AN
2. Principal Place of Business 3. Mailing Address
TEFO N (07 Ay SE80 v 07 At 7
Suile, Apt. #, etc, Suite, Apt. #, elc. CHECK HERE IF MAKING CHANGES
2oz 202
iy & State | City & State . 4. FEI Number Applied For
Alrpizer', FL fll s , FL 79-0075F22 o Appiea e
Zip Country Zip Country - ) 8.75 Additional
3} /Ff 0,5.,4_ _jg{7( 0/..4 5. Certificate of Status Desired O §ee Hequifet:llona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-2 T — T —_—— T a7 e Name™ ——— T T e e e E T - T . - v - =
SABANDO' CAHLOS Street Address (P.C. Box Number is Not Acceptable)
5600 NW 107 AVE
1412
MIAMI FL 33178 City FL | ZrCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

| SIGNATURE
o Signaturg, typsd or printact name of registarec agent and title it applicatie (NOTE: Registared Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) . .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
Make Check Payable to Florida Department of State
10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 11
TITLE p ) ) L] Delete TMLE ' A Change [ Addition
NAME 1 SABANDOQ, CARLOS NAME
STREET ADDRESS | 5600 NW 107 AVE # 1412 STREET ADORESS | FAPD A 1O7 A '4/ ’z3
orv-star. | MIAMI FL 33178 s | degas), Fe )
TILE VP S 3 Celete TImE @ Change [ Addition
NAME GARCIA, MIGUEL A = NAME
STREET ADDRESS | 5600 NW 107 AVE # 1412 STRETADDRESS | S4 40 N/ /07 AVE # zoz
orv-s-z¢ | MIAMI FL 33178 orv-s-zp | aeiRans, Fe 33078
meE . . 4. . . i . [ Delete TMLE o [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-5T-2
TITLE 3 pelete TITLE [ Change 7 Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-Z1P CITY-ST-2IP
TITLE ' [ Delste L [ Change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P OITY- $T-2P
TLE O celete TITLE ’ . JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP iTY-St- 7P

12. | hereby gertify that the information supplied with this filing does not quality for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplerental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to exscute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: __ SICNANURE REEUIRED

SIGNATURE ANDTTPED OR PRIJITED NAME OF SIGNINGSFRIGER OR DIRECTOR Date Oaytima Phone #

—7 g

AV 8B0S0E0

CR2E034 (101/02)



