2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 13, 2003 8:00 am

<HLUBSO

SIGNATURE AND TYPED OR nnuursn\q@w OFFIEER OR DIRECTOR hd Ps \

DOCUMENT#  P97000080289 Secretary of State
1. Enlity Name 03-13-2003 90086 002 ***150.00 =
DORAL LENDING CORP.
Principal Place of Business Mailing Address
10580 NW 27TH ST 10580 NW 27TH ST,
MIAMI FL 33172 MIAM! FL 33172
2. Principal Place of Business 3. Mailing Address ”"”"' ””"” ‘Im m” "”'"mml’ ’Im ""I ”"] ’I”I m“m
Suite, Apt. #, etc. Suite, i?pt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-0835825 Not Applicable
Zi Count Zi Countr iti
P v ® Y 5. Certificate of Status Desireg O $8'75 .ﬁddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- — = R S —_ i e— T —e e T e T IT T —— e =
meHT' GREGOTY J Street Address (P.Q. Box Number is Not Acceplable)
10580 NW 27 STREET
MAIMI FL 33172
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regislered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE
Signaturs, typed or printed name of registerad agent and title if applicabla, {NOTE: Regislored Agent signaturg requirad when reinstating) DATE
FILE NOW!! FEE IS $‘!50.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Ee‘e will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITICNS/CHANGES TO GFFICERS AND DIRECTORS IN 11 h
T PD M Delete TILE [ change [ Addition |
S,
Nive FOGART, THOMAS J e 2
STAEETADDRESS | 10580 NW 27 STREET STREET ADDRESS 3 |
CHY-S7-21P MIAMI FL 33172 CHTY-ST-2IP 2
o
TITLE SD (7 Delgte TMLE [ Change ] Addition (ﬂ_;
NAME WRIGHT, GREGORY J NAME
STREETADGRESS | 10580 NW 27 STREET STREET ADDRESS
CiTY-ST-21P MIAMI FL 33172 CITY-8T-2iP
_TITLE . . - . - ] Defste TITLE Fo—. : S [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CiTY-5T-2P
TITLE [ petete TILE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CHTY-5T-2IP
TTLE [T Delete TITLE (J Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-81-2IP
TITLE [ pelete TITLE [0 Charge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P ‘
12. | hereby certify thatthe information supplied with thi ted in Section 112.07(3)(i}. Florida Statutes. | further cerlify that the information
indicaled on this report or supplemental rgpe ave the sae legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or lurelSe empowsg RETT] e apt rriorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentgf an address witH all Rk
‘_,\ 3 ’ » A Gl M) \m v \ 5 (' st
SIGNATURE: ___SIGINES QUIRN:Om M_J ~  3unjo3dy ()3 4
T f Date Cavome Phone®




