/2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DORAL CONSULTING, INC.

PO98000104233

Principal Place of Business

16286 SOINHWEST 95TH LANE
MIAM! FL 33\36-4923

Mailing Address
16286 SOUTHWEST 85TH LANE
MIAMI FL\J3196-4923

TALLAHASSEE. ¥

I

2, Principal Place of Business

o232} prw 2/

s#

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

/’;i;y;éﬂsrt;' ;z . City & State 4. FEI Number 65‘0880340 :ztpliii:i:;);ble
‘32'13? 172 CO“,"W Zip Country 5. Certificate of Status Desired .Ei D l§ese.;§q Sg‘ﬂ“"”a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ACEVEDO, LUCILA C - Samu el Pula
treet Addre (P.Q. Box Number is Not A§ce table)
16286 SOUTHWEST 95TH LANE Fo23] N2 S
MIAMI FL 33196-4923
Cit ’ Zi o
Mians i FL | 33722

(NOTE: Registersd Agent signature raguired when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirernent and elects to do so.

FILE NOWN! FEE iS $550.00

10. Eiection C ign Fi i
After Soptember 13, 2002 Fee will be $750.00 action wampaign fnancing

Trust Fund Contribution.

$5.00 May Ba

Added to Fees

(Ses criteria on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | 23 ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11
e PSTD T peets NOYEYY W Crange O3 Aucition
A ACEVEDO, LUCILA C e Samuel. Dupan)
sTreeT ApDRESS | 5900 SW 137 AVE streeTapoRess | fOR3 /vuj:é, / 37
orv-st-z¢ | MIAMI FL 33183 OITY-5T-2P A ) . 33/
TITLE vp g Delete TITLE [ Change ] Addition
NAME ZULUEYA, MERCEDES NAME OO TEZ2EZSdg 3 ——1
STREET ACDRESS | 16286 SW 95TH LANE STREET ADDRESS ~-3/10/02--01018--007T
CITY-ST-ZIP MIAMI FL 33195-4923 CITY-ST-ZIP SR CS0 TS *swtoo. 75
TMLE [ pelete TLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [T change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CImY-ST-2IP
e [ pelete TTLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-21P
TITLE [ pelete TILE O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ] CITY-ST-2IP

indicated on this report or supplemenig
of the corparation or thp+eeet F

13. | hereby certity that the information suppliegfwith

L

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ed to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

¢ empowered,
(\b
N

RECUIRED

EEAND TYPEDIDR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phoneg ¥

AV 2802900

CR2E034 (4/02)



