. ]
FILED

I
[
2003 FOR PROFIT CORPORATION g
1Y
UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am §
DOCUMENT #  P98000001337 Secretary of State 2
1. Entity Name 03-03-2003 90425 009 ***150.00
DORAL SERVICE CENTER, INC.
Principal Place of Business Mailing Address
7900 NW 36ST 7900 NW 36ST
MIAMI FL 33168 MIAMI FL 331€6
2. Principal Place of Business 3. Malling Address ”"”"’ HI "m ,Im "m "””m] ")]) "ll”)l" ]“I”)l” J"’ j"}
Suite, Apt. #, eto. Suite, Apt. #, ec. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
) ) 65'0805622 Not Applicable
‘ > —
ap COumry\_\ P Couriry 5. Certificate of Status Desired O $8.75 acditonal
) o . . Fee Required
} 6. Name and Address of Current Registered Agent 7. Nama and Address nf New Registered Agent
Namg .
ALVAREZ, WILSON R Vietor R, Awoges
i Street Addr ss (P.O. Box Number is Not Acceptable)
7900 NW 36 ST 00 Alv Ko Qr
MIAMI FL 33166
; City . N Code
. M a o FL | 5356¢ ¢
8. The abave named entity, b S thi stale tfo h purpos of hanglng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regigfered adent
SIGNATURE
. Signatur typed or printad flams of reglséred agani a’d titla it a Iwcabf {NOTE: Registered Agent signature required when reinstating) DATE
- L]
FfLE owill FEé IS $150.00 / ) . ‘ )
. Elect Fi
Al T ot e T o $590 e
Make Chack Payable to Florida Department of State ’
10 s OFFICERS AND DIRECTORS <I ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
me P [ celete THTLE O Change [ Addition _%
wame 7 TALVAREZ, VICTOR R NAME 2
STREET ADDRESS | 7900 NW 36 ST STREET ADDRESS 3
CITY-ST-2IP MIAMI FL 33166 CITY-ST-2IP T
&
TITLE O Deiete TITLE [T Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS . )
CITY-ST-2IP e s T —— S e aie s oo = = [ GITY-§T-2PE =] — - -~ =TT
TITLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-8T-2IP
TITLE O Delsts THLE [Jchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-21P
TITLE 7 Delete TITLE " [OcChange [ Adeition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-§7-2P CITY-S8T-2IP
TMLE [ petete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CiTY-ST-2IP

12. | hereby certify that.the information supphey with filing does pobqualify for the exemption stated in Section 119.07( (3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemendl regdort i ez acoyfate and that my signature shall have the same legal effect as if made under oath; hat | am an officer or director
of the corporation or the receiver or ffusteefe powergfl tOexefute this regort as required by Chapter 807, Florida Stat tutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment wity 9 powgred.

SIGNATURE: ___ /iGINA/TT HRED

suﬁ\runs ANDTYPED OR PRINTED NANE OF s;;tmm: OFFICE_H OR DIRECTOR Date Daytime Phone #




