2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #

P96000077398 Mar 25, 2002 8:00 am #

1~ Enity Nare . Secretary of State =

DORAL AREA., T ! .'INC' 03-25-2002 90130 020 ***158.75
Principal Place of Business Mailing Address
5521 NW 78 AVE. 465 NE 112 ST
MIA FL 33166 MIAMI FL 33161
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0745588 Not Applicable
Zip Gountry 2ip Country 5. Certificate of Status Desired M $8'75 A_\dditionar
Fee Required
‘6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B — —_— s . e Aeizemr e - w Name . — . . . o i e r e o e
 ERINES Street Address {P.0. Box Number is Not Acceptable}
465 NE 112 8T
MIAMI FL 33161
City FL Zip Code
8. The above nwemity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Lern) E/EAz2 52 3 - /.
SIGNATURE (NES A OL - 0}
Signature, typed or printed name of registered agent and title If applicabla. (NOTE: Registered Agent signature required when reinstating) DATE ’ -
B Tr A o . Y - _ e
'9 _lT_hlsfﬁ.cra‘rploratlcl)n is ehtglblg 1? s?tlstfycljts Intangible FILE NOW!!! FEE IS $150.00 10. Eleciion Campaign Firancing >~ "~ §5.000" Vs ‘ss
... Tax filing requirement and efects te do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
7 (See criteriaon back) O . Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D [ Delete TILE O change [ Addition | S
NAME ELEAZAR, ERINES NAME =23
staect aooress.| 465 NE 112 ST STREET ADDRESS §
Ty -ST- 2P MIAMI FL 33161 CITY-ST-ZIP E
TMLE [0} O Delete TILE Ol Change [ Addition | O
NAME MARCAISSE, FANOR NAME .
sraeer anoress | 15120 N.E. 11 CT STREET ADDRESS it
CITY-ST-2IP N. MIAMI BEACH FL 33162 CITY-ST-2IP -
TILE D [ Delete TILE [Jchange [ Addition
NAME JACQUES, JOSEPH NAME
STREET ADDRESS | 13275 N MIA AVE%_;_“_;T e - .|| sreET ADDRESS | : e e e e e T
orv-st-ze | MIAMI FL 33168 SITY-5T-21P
TITLE D O celete TITLE [ Change  [] Addition
NAME MIRABEAU, JOSEPH NAME
street aooress | 1070 NLE. 174 ST STREET ADDRESS
CITY-ST-2P N. MIAMI BEACH FL 33162 CITY-ST-2IP
TITLE D 3 Delets THLE O change [ Addition
NAME DIEUVILLE, MAXIME NANE
streeTanoress | 19611 W. BISCAYNE CANAL OR. STREET ADDRESS
orv-st-zr | MIAMI FL 33150 CITY-5T-2IP
TLE [ belete THLE [ change {7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP P CITY-ST-2IP
13. | hereby certify that the infgfmafion supplied with this filing does nat qualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicatéd on this report of subplemental report is true arfl Accurale and that my signature shall have the same lagal effect as if made under oath: that | am an officer or director
of the corporation or EE1ScerEEarTiEige empowsrBo0 execute this 1 s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an a ¥ 3 d;ess, wit 2l o II,,Ii!-«s; €l -

SIGNATURE: ~— Xt WA = g S —/HP - @/ﬁg/_ 33:?‘3J

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER QR DIRECTCR Date / Daytime Phone #




