2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000001 1337

—pe BNty MName s -

DORAL SERVICE CENTER, INC.

e

e T

Principal Place of Business

7900 NW J65T
MIAMI FL 33166

Mailing Address

7900 NW 36ST
MIAMI FL 33166

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, elc,

FILED
- Jan 26,2001 8:00 am
Secretary of State

01-26-2001 90142 045 ***150.00

GG ORTAH

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumper  RR-080H622 Applied For
Not Applicable
Zi Count Zj Count
P Lty P uniry 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALY WILSON R Street Add (P.0. Bax Number is Not A tabie)
ree ress (P.O. Box Number is Not Acceptable
7900 NW 36 ST P
MIAMI FL 33168 —
City Zip Code
. FL
8. The above nameg/njity sybmi \S ﬁt for th7urpose of changing its registered office or registered agent, ot both, in the State of Florida.
SIGNATURE
Siginature, typaim pnnte#ame of LEQISIS\’BU adent anc/mle if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
' 1
9. This corpc#ahon is elid¢ble to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing fequirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back} O Make Check Payable to Department of Siate
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE rell O oelets TIILE [ Change [ Addition
NAME ALVAREZ, VICTOR R NAME
STREET ADDRESS | 7900 NW 36 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33166 CITY-ST-21P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-S1-21P
TITLE [ Detete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e - U . _ ~ _j cirv.st-zp i . L R o .
TITLE [ pelete THTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TTLE O pelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2tP
TITLE [ Delete TRLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP GITY-ST-7IP

13. | hereby centily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplementa! report is true ang.esgurate and that my signature shall have the same legal effect as if made under cath; that'| am an officer or director
of the Gorporation or the receiver or trusie [ d his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with gg adgfesy

=SIGNATURE?

Date Daytima Phone #

snsmyuns #ND YPED OR PRINTED RAME OFFIGI\ING OFFICER OR DIRECTOR

r
§

CR2ED34 (10/00)



