2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 13,2002 8:00 am

AV S6BLL20

DOCUMENT #
1. Enity name P97000102734 Secretary of State
DORAL FIRST REALTY, INC. 02-13-2002 90168 049 ***150.00
Principal Place of Business Mailing Address
1}0705 NW 33 STREET 10705 NW 33 STREET
SUITE 130 SUITE 130
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- 65.0804993 Nat Applicable
Zp Country “ip Gountry 5. Certificate of Status Desired O $8.75 ."fdditional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
EARNES‘F'_ MARY M Sireet Address (P.O. Box Number is Not Acceptable)
6800 GRIEFIN ROAD |
DAVIE FL 33314
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of regislered agent and title if applicable (NOTE: Registerad Agent signalure raquired when reinstating) DATE
e ;;;Sf;xf;t?; is el o salify s Intangiole Aﬂe"r";n'fav"f‘g;;*z ‘;':5 "ﬁ*ﬂsl:ef‘g-s‘;% o 10. Efection Campaigr: Financing $5.00 vay Be
s ' ! ‘ Trust Fund Contribution. O Added to Fees
(3ee criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D [ Delete TITLE [Jchange [ Addtion | S K
NAME EARNEST, WALTER G JR. NAME gl
sTREET ApoRess | 30705 NW 33 STREET STREET ADDRESS § ‘
CIy-$1-7P MIAMI FL 33172 CITY-5T-21P o
TTLE [ Dalete TITLE [Jchange [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me | 0 T [ Delate e - ) [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-$7-2IP
TILE O pelste TITLE [] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZIP CITY-ST-21P .
TILE O Deleta TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-7IF ]
TITLE ‘ [ Dalete TTLE [7] Chenge [ Addition ‘
NAME NAME .
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustse empowered o exgayte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an zrdress. with all othef’lije empowered,

- xnr‘;\- o EA

SIGNATURE:

®LY '/t-ql.ow_ 305-4d-E5 U

" Daa Daytirme Phone #




