2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000107020 Mar 28, 2000 8:00 am

1. Entity Name

DORAL FLORAL, INC. Secretary of State

03-28-2000 90091 023 ***150.00

Principal Place of Business Mailing Address
15600 SW 288TH ST.. SUITE 310 15600 SW 280TH ST.. SUITE 310
HOMESTEAD FL 33033 HOMESTEAD FL 330331200
us us
T e  {IBART II (IR
JAMES M. GUESTCPA, P.A. JAMES M. GUEST CPA, P.A. DO NOT WRITE IN THIS SPACE
~15600.S:W:288TH STREET. - =-15600.5:W- 288 TH STREET- .- - —_
1 *F C™ SUITE 201 -7 % SUITE201 P Nt 650884471 Pooyeste
"~ HOMESTEAD;¥L., 33033 | = HOMESTEAD;FI:--33033--—— | $8.75 Acditonal
N ' f — £ /Certificate of Status Desired [ Fee Required
6. Nﬂmel and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUEST, JAMES M S i
15600 SW'288TH ST., SUTTE 310 oot “JAMES M. GUEST CPA, P.A.
HOMESTEAD FL 33033 "15600'S.W.288TH STREET
TV - -SUITE-201 ‘
ity Zip Code
. HOMESTEAD, FL. 33033

8. The above named entity submits th] staieme%tt\he purpose of changing its registered office or-ioyrom ey oym it vamTm I v G o —

SIGNATURE

ggnatura typed of p /@5 name of g istered agent and utle i applicable. (NOTE: Registerec Agent signaturs required when rainstating) DATE
9. This corporation is elidible to satisfy its intangibte [ FILI. NOWf!! FEE IS $150 00 . : 10. Eleciion G «an Fi .
Tax filing requirement and elects 1o g0 SO. ABer MAY 1, 2000 Fee will be $550. &6 e I?Snaag]oﬁ?;utig‘:nmg O fzgﬁo'\g\;fe
{See criteria on back) a Meke Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVID [ pelete TITLE D [enange [ Addition
N SALAS, ARTURO C NAME 5 alas, Arturo L -
STREET ADDRESS | {5600 SW 288TH ST., SUITE 310 STREETAODRESS | 4 5 €000 &5 (O 232 St P20y
CITY-§T-ZIP HOMESTEAD FL 33033 ciy-S1-2F Hnmpe{end Fe. B=oas
MLE 1D [T palete TILE E-cfiange [ Addition
wve | SALAS, ARTURO C e 55_[:15 Gyhwo €

STREETADDRESS | Jcr iy 45,100 293 ‘f‘ﬁ 20

steeet s008eSS | '15600.SW 288TH ST., SUITE 310
s ) Jmpnmadead, FL. 33033

CITY-ST-2IP HOMESTEAD FL 33033

TITLE O oelate TITLE {J Change ] Addition
NAME NAME N Q)
STREET ADDRESS SPREET ADDRESS _ /
ATY-ST-Ip . \ .
TITLE 3 pelate ! , ' ‘ e |:| Addition
NAME ) ‘ h <\ _ -
STREETADDRESS | = ‘- . StreeT 4pekeEch A\ . 7
CITY-ST- 2P et .
TITLE Change Addmon
NAME b N Q_/
STREET ADDRESS Eﬂ?jm £S5
CITY-5T-2IP SRIIP
TILE TIMLE k C\(uge [ Addition
NAME NAME
STAEET ADDAESS sTREARDDRESS (

..
CITY-ST-2IP cimy-31-zp ] ‘ 9/\ \ ?‘“ g

infgrrnation

rindicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eﬁecl d ade und t fat a an officer ¢r director

13. | hereby certity that the information supplied with 1his filing does not gualify for the exemplion stated in Section 11 (3)(1 r a Stafui fYihe e th t
ars\p Biock 11 or Block 12if

“of the' corparation’or the raceiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my na
changed, or on an attachment with an addres, ith all other like empowered.

SIGNATURE: A ey @fgc&w 2~ - 2000 X~ WLHYED

7 SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

CR2E034 (9/99)



