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2001 UNIF

ORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P98000104663
DORAL ISLES STATION, INC.

Principal Place of Business

12198 SW. B2ND AVE.
MIAMI FL 33156

Mailing Address

12399 SW. 82ND AVE.
MIAMI FL 33156

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 18, 2001 8:00 am
Secretary of State

05-18-2001 90021 023 ***150.00

01939014
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DO NOT WRITE IN THIS SPACE

GO

RMAN, LENARD

City & State City & State 4. FE! Number 65'0895336 Applied For
Not Applicable
Zi nt Zi \ iti
P Country ® Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——= = - - T Name ~
H

ST&@%P.(@.X L

is Nat Acce%
A XNCE -

house. 115
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SIGNATURE

mith thif statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

| erard . Corman

L -0

Sighamr ed

jd name’!ff registered agent and title i applicable.

(NOTE: Registered Agent signature required whan rainstating)

DATE

Tax filing requiremen
(See criteria on back)

9. Thig corporaticn is ;‘g;b\e to satisfy its Intangible
nd elects to co so.

FILE NOW!!! FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS | KB B ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS Ijl411 N
TITLE D C1 Delate TMLE V‘ S|_T (1 Change WAdditinn g
e FONTECILLA, CARLOS e  aiss FenTEGILLA S
stReeT aopress | 12398 S.W. 82ND AVE. STEETADDRESS | 19 28R, Sud B2 D 3
CITY-ST-2IP MIAMI FL 33156 CITY-ST-ZIP T IS, ,&OJ
TME O3 oelere TIHLE [OChange [ Aadition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
THLE T T T e e e s & S e e T TIIE T T e - TR e e [ Change ™ [ Addifion|
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
T [ Delete MLE [ Cange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-ZIP
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

changed, or on an atta

SIGNATURE:

indicated on this report or syEp
of the corporation or the rg

13. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that ihe information
gmental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
7 trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if

BhO
h an gddress, with all other like empowered.

5|Gnm)de AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Date - Daytime Phone ¥

Oarlos tormtec Ua oo (Lads\asswtéi




