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-~ 2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P02000132434

MIAMI DORAL TECHNOLOGIES INC.

FILED
May 23, 2003 8:00 am
Secretary of State

04-25-2003 90176 044 ***150.00

UUYV AW W =

Principa! Place of Business Mailing Address
5752 NW 112 CT 5752 MW 112 CT
WIAW) FL 33178 MIAME FL 33178
2. Principal Place of Business 3, Mailing Address H“Il“l lu mﬂ ”m l\"" II m Im' ""I ""I "l" mll m“ |'|| ||l|
Suite, Apt. #, ete. Suite, Apt. &, elc. ] CHECK HEHE IF MAKING CHANGES
City & State City & State 4. FElI Numhar - A . Applied For
- .:.'{g:.’._ ,“‘:) S l"C, bl Not Applicable
Zip - Couniry B Zip s ss | Gourey | Hicare of Status Desied: = .- — 38.75 Additianal ——
a - Y e e e |- P - | ‘8. Cartiflcale of Status Desirad’ -~ -.[] Foo Required
8. Name and Address of Current Raglstered Agent 7. Name and Addrass of Now Registered Agent
R s e v e e e e fee TR et T T e e = - — NB"]B T — - = = - — -
GAHR'DO' VERONICA M Strest Address (P.O. Box Number is Not Acceptable)
5752 NW 112 CT :
MIAMI FL 33178 , .
City FL Zip Code
8. The above named entity submils this statement fi o purpose of changing ils ragistered office or registared agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligaﬁoﬂf_o_f_n_’_egi ., R .
SIGNATURE AWMK_\ UEMDU! A G%WWM 20 t /.22 / / 2003
sm.w.g@mdmmhmmaw. HOTE: Rogitterad Agent Signarure requiad when roa £ paTe
FILE NOW!IL I;EE IS $150.00 8. Eloction Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution Added t
X o Feas
Maka Check Payabia to Florida Dopartment of State
10.. . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11 -
e P O3 Detete Tme [JcChange [ Addition g
g GARRIDO, VERONICA M NAME =
STREET ADORESS | 5752 NW 112 CT . STREET ADDRESS 3
cov-s1-zf | MIAMI FL 33178 CTY-ST-3P g
TITLE 1 oekese TILE [Ocrange [ Adeitien g
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP . Lo Liry.sT-2P . _
Tme O Detete me "~ [lCrange [ Addition
|- NAME e e — e NME | —— e I R [
STREET ADDRESS - STREET AGDRESS
CHTY-5T.2P CITY-ST-2P
TRLE [ Detete TE Jcmngs [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$7-2P CIY-ST-2¢
me T Detete TIRLE D chenge [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CUTY-ST-0P
me O Delete TNE O Change ) Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
QTY-ST1-217 CITY-$7-2¢ )
12. | hereby cer'(ig that the informalion suppllad wilh this filing does not gualily for tha exemption stated in Seclion 119.07(3)(). Florida Stawutes. | further certify that the information
indicated on this report or supplementat report is ue and accurate and thal my signature shall have tha same legal effact as if mads under calh; that | am an officer or director
of the corparatian or tha receiver or trustee empowered 10 execute ihis report as required by Chapter 607, Floricla Stalutes; and that my name appears in Block 10 or Block 11 it
changed, or on an af i address, Wr like empowerad. ~ .
RIS A ) . ilon=r=(- y . .
SIGNATURE: R ER DIV _[E.G-Q'fl(uw. 04/)e03  Bos) (361324
. wwygwmmwmmummm ate ¥ Deylime Phove #

L4



