2002 UNIFORM BUSINESS REPORT (UBR)

FILED

|

[ ]
1. Enty Name Secretary of State -
DORAL CITY INVESTMENTS, INC. 05-06-2002 90200 015 ***163.75
Principal Place of Business Mailing Address
5580 NW 84 AVE. 5580 NW 84 AVE.
MiAMI FL 33166 MIAMI FL 33166
2. Principal Place cf Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0550830 Applied For
Not Applicable
i Zi Count it
Wi Country ' ouniry 5. Certificate of Status Desired ® $8.75 Additional
Fee Required
. ow —.. 6. Name and Address of Current Registered Agent. _ ___ __ = e 7. Name and Address of New Registered Agent - «— ——~. = .= -~
Name
SKRLD’ INC. Street Address (P.Q. Box Number is Not Acceptable)
201 ALHAMBRA CIRCLE STE. 1102
CORAL GABLES FL 33134
City FL Zip Code
8. The above named enrtily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Registerad Agenl signature reguired when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ) . . .
o ) 0. Election Campaign Financing $5.00 May Be
Tax filing requirement and slects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. K Addedto Fees
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE PD O Delete TITLE °h Wohange O Addiion | S
e ANTONIAZZ), GIORGIO e AuTONIAT Y, i ot\e. ) 3
steet aoness | 10110 NW 56 STREET STREET AopRess | €57 6!.} A k] 3
orv-st-ze | MIAMI FL CITY- 5722 mrami Fo 33 } 7 8 ﬁ
TITLE DVP O Delets TILE VP Alchange [ Additon | S
NAME ANTONIAZZI, NEYBIS NAME ANTON A"FE-\ ”GY& 15
sthee aooess | 10110 NW 56 STREET seersooness | ] g g A q BYC
orv-s-ze | MIAM! FL CITY-§T-2IP M l H'M'l | L 2 |78
N ) I -NIPPS R PO . —— oz T .o w2 [E-Dalptgm =< = JFTME- ——sefom - ziame s oz - S[C):Change ~ [ Additien=[ - -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-81-2IP CITY-ST-ZP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-8T-2IP
13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplerpenial report is true and acggrate arfiithal my signalure shall have the same legal effect as if made under oath; that ! am an officer or director
of the corperation or the recglweror trustee empowered to exgdute thi rJ port as required by Chapter 607, Florida Statutes; and that my name appears,jn Block 1] or Block 12 if
changed, or on an atla dress with all ot i emppfrered.
, ( IUL‘ O, /
EILFRNT 13 ‘
SIGNATURE: P FEE Y BN Py A .umm"/ ’OﬂIA%‘ oq 22 Oz Scls 73G
?HETUHE AND fPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Cate Daytima Phone #




