13. | hereby certify that the information supplied with this filing does not qualify for the exempilion stated in Section $19.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the carporation or the receiver g
changed, or on an attachment w#

SIGNATURE:

94/ (S o

Date

308~ ¥¥b- 1 FP

Daytime Phaone ¥

2002 UNIFORM BUSINESS REPORT FILED 3
(UBR) :
DOCUMENT # _ P95000075289 Apr 18t, ZOOZfSS:?Ot am 2
1. Entity Name ecre al ’f O a e B
DORAL AUTHORITY, {INC. 04-18-2002 90437 041 ***150.00
Principal Place of Business Mailing Address
201 ALHAMBRA CIRCLE 201 ALHAMBRA CIRCLE
SUITE 514 SUITE 514
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-%26052 Not Applicable
4p Country Zp Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
ST T8 Namé and Address of CirTent Registered-Agent T e s (FRRSES s = 222 2 Name'and- Addres s of New Registered-Agent
Narme
<+
GO & LOOM' Y Street Address {P.O. Box Number is Not Acceptable)
201 A2HAMBRA CIRCLE
SUITE 514
CORAL GABLEA FL 33134 City EL | Zp Coce
B. The ahove named entity submits this statement for the purpose of changing i’ts‘l'répgisté}ea-qffice cor registered agent, or both, in the Siate of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature raquired when rainstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!I FEE IS 5150.00 10. Electi ian Fi .
Tax filing requifement and elects to do so. After May 1, 2002 Fee will be $550.00 : Trec ion Campaign Finanging $5.00 may Be
= ust Fund Centribution. Added to Fees
(See criteria cn back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 1] O Delete LE O change [ Addition | 5
NAME GOLDBLOOM, GEORGE NAME . 8
staeet aporess | 201 ALHAMBRA CIRCLE, STE 514 SIREET ADDRESS 3
CITY-$T-2IP CORAL GABLES, FL 33134 CITY-ST-2IP L
o
TITLE D [ Celste TITLE [JChange [ Addition | O
NAME GOLDBLOOM, GARY NAME
streer aooress | 201 ALHAMBRA CIRCLE, STE 514 STREET ADDRESS
CIFY-ST-ZP CORAL GABLES FL 33134 CITY-5T-2IP
TME ) O elete TIMLE - [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-8T-Z2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME ! NAME
STREET ADDAESS | STREET ADDRESS
Ciry-St1-2iP | CITY-ST-ZIP
TITLE ] Delete TITLE [0 Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T-21P
TITLE O pelete TITLE O change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP



