FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT .
CORPORATION O aanara B. ortham Mar 05 1998 8:00am
ANNUAL REFPORT Sacretary of State

1998 DIVISION OF CORPORATIONS S ecretal'y Of State

DOCUMENT # P96000057907 (3)

1. Corporation Name

DORAL COMPUTERS, INC.

Principal Place of Business Mailing Address
8205 NW 665T B205 NW 66 ST
MIAMI FL 33168 MIAM FL 33166
us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/08/1996
2. Prénci al Place of Business 2a. Mailing Address + 4, FE{ Number Applied For
5] D325 W) H2 4. ] 325 oW 52 S 65-0681447 ~Not Appicable
Suite, Apt. #, elc. Suile, Ant. #, eiG. ! . $8.75 Adattional
a 1\22 E‘ 22_ 6. Certificate of Status Desired O Fos Required
City & State City & State 8, Election Campaign Financing $6.00 may 8o
r;:;l "t gnl &l m n Iﬂﬂi ' g' . Trust Fund Contributicn O Added to Fees
Zip Caupntr i ) Couynty 8. This corporation owes or has paid the curren! year Intangible
[24] 55\-)\8 |25] Uéﬁ 20] %5 138 30 5 Personal Property Tax due June 30. L[ 1Y¥es [ No
$. Name and Address of Current Reglstered Agent 50, Name and Address of New Reglstered Apent
CARDACI, GUSTAVD B1] Name CaaDAc . ZUSTAVO
9752 N 52 ST #422 02 %@ﬂiﬂgﬂess RO Nugﬁ&i is ‘Rotq\%table)
MIAMI FL 33178 ouw
83
‘ NiAn), Tl 25208
84| City 85| Zip Code
FL

11. Pursuant to the provisions ol Sections 607 0502 and 6071508, Fiarida Stalutes, the above-named corporation submits this statement for the purpase of changing its regisierad
office or registered agent, or both, in the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0508, Florida Statutes.

SIGNATURE

Slgnature, typed or printed name of registorad agent and title 1l applicabla {NQTE: R_ngistefbd Agent signature required whan ralnstating) DATE p
12. OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D [T OECETE 11 TITE ‘% ] X ohange [TAedition |2
HAME CARDACI, GUSTAVD 12 NAME ARDACA HUETH ﬂVO §
stheer aoress | @752 N 52 ST., #422 sasmeersooness | HA%5 ﬂw.?l 53&’ & 1272, g
CITY-ST-2P MIAMI FL 33178 3.4 LITY-§T- 2P DAY X\, D35\ 8
THLE VD ] DELETE 21 TITLE ' [Jchange ] Adgition | L3
RAME IRUSTA, MARIA § 2.2 NAME
seeTaboness | 725 NW 52 STREET, #422 2.3 STREET ADDRESS
CITY-ST-2P MIAMI FL 33178 2.4 CITY-5T- 2P
TIILE TJ eLeTe 31 TI1LE [ change L Aduition
NAME 3.2 NAME
STREET ADDRESS 33 STREFT ADDRESS
CITY-SY-2IP 34.CITY-5T-2P
HLE [ DeLETE 41T1LE [J Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 0ITY-5T-2P
TILE LJ DELETE 5.1TITLE T change  LJ Adaition
NAME 5.2 HAME
STREET ADDRESS 5 STREET ADDRESS
CIFY-51-2F 54CITY-5T-2P
TITLE [T pELETE 61TMILE ] change ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-2P 64 CITY-SI- 2P
14. | hereby certlfy that the information supphed with this filing doas not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or director of the corporation or Jha-faceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. o chment with an address.

QIRNATIIDE:



