.. .-2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000104233

1. Entity Name

DORAL CONSULTING, INC.

Secretary of State

05-18-2001 91574 029 ***158.75

Mailing Address

5900 SW. 137 AVE,
AIAME FL 33183

Principal Place of Business

5300 S.W. 137 AVE.
MIAM! FL 33183

ADD69572

Eq

3. Mallin

"o i, 957 Lo

10236 Saithuid. 957 s

IR AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & S'tate

DO NOT WRITE IN THIS SPACE
Applied For

4. FEi Number

65-0880340

Not Applicable

ﬁ%, FL i, L
3319 -4%22] “"UsA | 85194923

Counlrsu 5 A

d $8.75 Additional

X ifi f i
5. Certificate of Status Desired Fee Required |

6. Name and Address of Current Registered Agent

7. Name and Addreas of New Registered Agent

S,

ACEVEDO, LUCILA C
5800 S.W. 137 AVE.
MIAMI FL 33183

-

e —ACEVEDY —LUCHAC
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o Aeamu,

_FL

27 4925

SIGNATURE

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

Signature, typed or printec name of ragistered agent and title if applicable.

(NCTE: Aegistered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contributign.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
f g
Tme PSTD 00 Celete e VICE. YREBaIDENT [l change [ Addition
NAVE ACEVEDO, LUCILA C g MERCEDES _ZULUETA
STREET ADDRESS | 5900 SW 137 AVE simeeraoress | 12806 KW 9 S Lo,
CITY-ST-2P MIAMI FL 33183 GITY-ST-ZiP WAKML PL }_‘o_’;]Q[, ~-HQ24
TITLE O Delete TITLE [ ctange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE - 7 Delete TITLE — ~.[JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TITLE 3 Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-20P CITY-ST-2IP
TIMLE [ Delete TITLE [T change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P

changed, or on an attachm

SIGNATURE:

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or trustee empowered to execute this report as re

t with an address, with all other like empowered.

quired by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

0415200l  Aps.383-059/3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

May 18, 2001 8:00 ami

CR2E034 (10/00)



