2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000060812

1. Entity Name .

DORAL SEAFOQD iNC.

Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90040 043 ***150.00

Mailing Address

9743 NW 41 ST
MiAMI FL 33178

Frincipal Place of Business

9743 NW 41 ST '
MIAMI FL 33178

2. Principal Place of Business

3. Mailing Address

Suile, Apt, #, elc.

Suite, Apt. #, etc.

VAN

NN

DO NOT WRITE IN THIS SPACE

WL

City & Stale City & State 4. FEI Number 650434601 Applied For
Nat Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOPEZ’ GLORIA Street Address {P.O. Box Number is Not Acceptable)
9743 NW 41 ST
MIAMI FL 33178
City FL Zip Code
8. The above named eptity sbmits this statemeftyor the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE AA
ped or printed name of rpgishred agent af titte If epplicable. (NOTE: Registered Agent signature required when rgingtaling) DATE
‘ e e ‘ m
9. This corporaé‘lp/n is emfy its Intangible FILE NOW!!! FEE IS $150.00 10, Eiection Campaign Financing $5.00 May Bo

Tax filing requirement and giects t0'do so™  ~ =

=== After-MAY1,:2001-Fee will-be $550.00=——

= TrusT FiRd Tantfibution. ™

Addéd 16 Fees™ ~

I

{See criterla on back) | Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDT 1 Deleie TITLE [OcChange [ Addition
NAME LOPEZ, GLORIA NAME
STREET ADCRESS | 9913 NW 32ST B STREET ADDRESS
CImY-51-2P MIAMI FL 33178 CITY-8T-2IP
LE viD O Delete e O Change  TJ Addition
NAME ROJAS, MARIA T NAME
STREET ADDRESS | 11256 NW 51 TERRACE STREET ADDRESS
CITY-ST-2P MIAMI FL 33178 CITY-ST-2P
e [ Delete TITLE DJchange [ Addition
wag R NAME
STREET ADDRESS STREET ADDRESS
hy-s7-2P CITY-ST-2IP
TITE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-7IP
TILE [ Delete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P
TILE [ Delete TILE Tl change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-ZIP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Flarida Statutes. | further certify that the information
indicated on ihis report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wj ddress, with all other like empeowered.

.

ov- oo

Cate

o Y AT

Daytima Phone # [

SIGNATURE:

/SIGNATHRE AND TYPED OR PRINTED NAME OF s?(me OFFICER OR DIRECTOR

e —— rd

CR2E034 (10/00}



