2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # PQ5000075289

1. Entity Name

DORAL AUTHORITY, INC.

Principal Place of Business

201 ALHAMBRA CIRCLE
SUITE 514
CORAL GABLES FL 33134

201 ALHAMB
SUITE 514

Mailing Address

RA CIRCLE

CORAL GABLES FL 331345105

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc

FILED !
Apr 05, 2000 8:00 am
ecretary of State

04-05-2000 90063 049 ***150.00

NI AT

DO NOT WRITE iN THIS SPACE
|

City & State City & State 4, FE( Number 65-06 Applied For
? 26052 Not Applicable
i Count Zi tr ! ) it
“ip Ly o Country 5. Certificate of Status Desired O Eg‘ggqlﬁgﬂ"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered.Agent_.. —— i
— T T T T o Name ]
-~y
GOLDBLOOM, GARY Street Addrass {P.0. Box Number is Not Acceptable)
201 ALHAMBRA CIRCLE :
SUITE 514 ‘
CORAL GABLEA FL 33134 o : EL |2 Code
1
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or br.f)lh‘ in the State of Florida.
i
SIGNATURE |
Signatura, typed oF printed name of registersd agenl and title ¥ applicabls. (NOTE: Registered Agent signatura raguired when reinstating) | DATE
- 1
is ¢ ion-is eligi Isfy | i m - oL
9. This corporation-is eligible to satisy Its Intangible FILE NOW!!! FEE IS $150.00 10. Efection Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees
i

{See criteria on back) ] #ake Check Payable to Department of State ‘
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TME D [ Gelets TME ! [Jchenge [ Acdition | &
NAME GOLDBLOOM, GEORGE NAME i,’.
street aoress | 201 ALHAMBRA CIRCLE, STE 514 STREET ADDRESS Q
cIy-sT-7ip CORAL GABLES, FL 33134 CIry- ST-7IP w
e D O Delete THLE 1 Clchnge [ Audtion | &
NAME GOLDBLOOM, GARY NANE
stReeT aoDRess | 201 ALHAMBRA CIRCLE, STE 514 STREET ADDRESS )
CITY-ST-2iP CORAL GABLES FL 33134 CITY-ST-2P i
e O Detete” TITLE | - - - [71 Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZIP
TITLE O Delete TITLE [Jchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- ST-2IP
e O peleze TITLE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P !
TILE O pelete TITLE | [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P CiTY-§7-2P

13. | hereby certity that the Information supplied with this filing does not quality for the exernplicn stated in Section 119.07(3)(), Forida Statuies. ) further certify that the information
indicatéd cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

red ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Black 12 if

It other like empowered.

GARY. GOLD BLooM

of the corparation or the receiver or trusteée empo
changed, or on an attachment with an addigs.

SIGNATURE:

AME OF SIGNING OFFICER QR DIRECTOR

27 MAR DO 305/44t- BI68

i N7 {

Data Daytme Phone #



