2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000044382

X

Mar 13, 2001 8:00 am

"FERNANDEZ, MANUEL

-STS0-ALOANTARAAYENUE 10365 N.W.

—er e e e L o e e

L
1. Entiy Name Secretary of State
PORT DORAL INVESTMENTS, INC. -~
03-13-2001 20071 018 150.00
Principal Place of Business Mail‘mg Address
FFA0-ALGANTARAAVENDE- | U 50 L0 w10 o o (5707384 NW S6TH STREET
MIAMI FL-93478- 225 50 ‘MIAMI FL 33166
10365 N.W. 46th STREET
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE N THIS SPACE
ity & State City & State 4. FEI Number  gB-0584629 Applied For
MIAMI, FLORIDA Not Apglicabis
Zip Country Zip Country i . $8.75 additional
33178 U.S. 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

L

46th STREET

Street Address (P.O. Box Number is Not Acceptable)

Tax filing requirement and elects to do so.
(Saee criteria on back)

After MAY 1, 2001 Fee will he $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

MIAMI FL93478- 33178
City FL Zip Code
8. The abcve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed Name of registered agant and titls if applicable. {NOTE: Rogistered Agent signatura raquired when teinstating) DATE
9. This corporation is eligible to satisty its intangitle FILLE NOW1!l FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

O  Addedto Fees

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ Dalete TIMLE [ Change [ Addition
NAME FERNANDEZ, MANUEL NAME

STREET ADDRESS ~S730-ALCANTARAAVENYUE 10365 N.W. %ﬁfﬂ ADDRESS

CITY-ST-2IP MIAMI FI_ 33478 33178 3 46th ST-71P

THLE [1 palete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2P

TTLE 1 O Dpelete TILE [3 Change [ Addition
NAME NAME - T - - : :
STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP - CITY-5T-2IP

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STRFET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE 1 Delete TITLE [JChange  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F CITY-ST-2P

TILE O pelste TITLE [ Change [ Acdition
NAME " NAME , . 1; i ;

STREET ADDRESS o Wt dpoess [ 1 el

CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filin g
indicated on this report or supplemental report is true an

SIGNATURE: 2 7/@ccect.

—/ 3— 200,

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with all other like empowered.

2-13-2001 305-883-6616

frar
gATURE AND TYPED OR Ple:ml;%ﬁﬁ TIRECTOR
T j

Data Daytime Phone #

Q206747

CR2EQ34 (10/00)



