FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT Fag FLORIDA DEPARTMENT OF STATE
CORPORATION f ]

ANNUAL REPORT

1996

Sandra B Mortham
Sceretary of State
DIVISION OF CORPORATIONS

DOCUMENT #  P93000002444 (6)

1. Corporation Name

DORAL GROUP CORP.

AT

3. Data incorpo:'dl'éamo_r Qualified 3a. Date of Last Report

01/07/1993 04/14/1995

Principal Place of Business Mailing Adrlrw:.
S431 NW 163 STREET 5431 NW 163 STREET
MIAMI FL 33014 MiIAMT FL 32014
us us

2. Principa’ Place of Business a. Malng Addres, T TE T NInber Apphed For
2 S .._...EL..._.._._. O ____65 0395 w 72777777 o Mot Applicabie
ite, 4 et Suiter, Apt. A, ele ) .

Suite, Apt. #, etc | Jiten, Apt. R, etc § Cerlfisale of Status Desired 0 $8.75 AUQ|t|0na1
22 2?| Fee Required

City & Stale L Oy & Sae 6. Election Campaign Fnancing 0 $5.00 May Be
23 281 ) Trust Fund Gontributian Added to Feas
2p | . Country L. Zp | Country 8. This corporation has habilty for intangible tax under s 189,032,
24] 25| 20| 30| Floricla Statutes [3ves OOno
9. Name and Address of Current Registered - 10, Name and Address of New Registered Agent o
81| Name
M|CHELEN. JOSE A B2| Street Address (P.O. Box Number is Not Acceptabls)
4835 NW 104 AVE -
MIAMI FL 33178 8
84| Cdy Zip Code

FL |as

11. Pursuant ta the provisions of Sections 607 0502 and GO7. 1508, Flonda Statutes, the above nanigd corporation submits the slalement far the purpase of changing its registered office
or registerad agent, or both, in the State of Florid:a. Such chan%e was authorized Ly the corporation's board of directores. | herety accept the appaintment as rogistered agent. | am
farmiliar with, and accept the abligatons of, Secton B07.0505, Flonda Satutes

SIGNATUREy

Sgriat e tyrwal o . R e :. T T S T R P Sy Y T T TN
12. , OFFICERS AND DIRE CTORS 13 . ADDITONS/CHANGES TO OFFIGERS AND DRFCTORS N 12|
TITLE PD T T ”WV?VE!ﬁD['LU[‘ ) 7I>1 Tige R o D Cﬂdﬂgt? G Additiar
NAME MICHELEN, JOSE A 12 Namt
SIREET ACDRESS 4835 N.W. 104TH AVENUE 13 SIRELT ATLHESS
CIrY-51-29 MIAMI FL 33178 o TACrY-§-20
THLE [} BELFTE Z YU Uvee-Onan e mT [ Crenge g Adotan
RAME 2 2HAME Frsaet T HEL »
STREET AUDRESS ISTETANRESS | 4 53§ Hwad YO IV
City St 2p i e KastursTae My, YL 3278
TILE [] DELETE T [J Change [ Addrtan
HAME 2 NAME
STAEET ADDRESS 53 SINEH | ADDRESS
CIrY-51-7P - o aeresige | N
THLE [ GELETE 41T [ Crange  [] Additin
NAME 12 N
STREET ADDARESS 43 SIHLET ADDHISS
CoY-ST-21P et e e R N 0.1 %L ) S S SO R o
TITLE [} DELETE 5 1T0E [J Crange [7] Addion
HAME 52 NaM:
STREET AGDRESS 53 STREET ADDRESS
CITY-§T-2F o 5201 -51-2F o |
TITLE [T DELETE & 1TILE [[3 Changz  [] Addilion
NAME £ 2 AN
STREET ADAESS 63 SIREEY ADDRE NS

Civ-SI-F .- E4C0iITy-ST- 21

14. [ do hereby certify that the information supplod with this lf(@ s ovolntaniy fumished and doos not qualify for e examption stated in Section 11807131k, Florida Statates | further
certify that the informatan indcated optis annual report for suppiertantal anaual Fepart s true and azcarate and Inat my signature: shal have the same legal eftect as if made under
gath, that | am an officer or deectar of the corgoration oflew receivar ar Lrustee empowered Lo execute this reporl as required by Chapter 607, Fiovida Statules; and thal My narrie
appears n Block 12 or Block 13 if ghanged. of on an g l‘,hn)‘ﬂ w.than address,

SIGNATURE: : ,,J d

“YGIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICEA OR DIRECTOR T [hahe oo Cary e Bow'se 0

CR2E034 (12/95)



