E  E—————— |
FILED

2002 umrogm BUSINESS REPORT (UBR) May 09, 2002 8:00 am
DOCUMENT #  P98000107020 Secretary of State

1. Entity Name

DORAL FLORAL, INC. 05-00-2002 90080 035 ***150.00
Prir;cipal Place of Business Mailing Address

15600 SW 268TH ST.. SUITE 201 15600 SW 288TH ST.. SUITE 201

CJO JAMES M. GUEST CPA. PA. G/O JAMES M. GUEST CPA. PA.

HOMESTEAD FL 33033 HOMESTEAD FL 33033

" - A
2, Principal Place of Business 3. Mailing Address

e e — DO NOT WRITE'|N'TP§|5ACE -

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

e e et
- | e e e B -
e —r
Y T T e e T

. Py,

Not Applicable

City & Sate City & Slate ' 4. FEI Number 650884471 \ lied For

ze Country Zp Gounlry 5. Centficate of Status Desied ~ [] . SOY 9 Additional
\ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registere ej
Name
GUEST, JAMES M- ' Street Address {P.0. Box Number is Not Acceptabie) \
15600 SW 288TH ST., SUITE 201 N\
HOMESTEAD FL 33033 V Q/
DFL3S ™ \
oo T City f\ \ \U FL \@ﬁm

i

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, i thve Florida.
SIGNATURE \

NN
1\

v Signature, typed or printed nama of ragistered agent and tille if applicable. {NOTE: Registered Agent signatufe raquired when reinstating) DAT \
Fa¥
: . iy i )

- —9;;Th:s.s:9rporah9n.|s.eirg|ble:10 satisfy.its.intangibie - - - FILE.NOW!I! FEE IS $150.00 “ | 10. FidetionCam aignFinancing - - §5.00 mal Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 rust F STNbLtion Add.ed ‘o Feos
(See criteria on back) [ Make Check Payablg to Department of State N\

11. OFFICERS AND DIRECTCRS ADDITIONS /CHANGKY TQJOFFICERF/AND GIRESTORS IN 17 o
TITLE PVTD [ petete ML (0 Chdoge Addition
NAME "| SALAS, ARTURO C NAME

staeeT anoress | 15600 SW 288TH ST. #201 STREET ADDRESS ‘

cnv-sr-zp | HOMESTEAD FL 33033 CITY-ST-2PP \ \ a

me D - O pelete TITLE - \J O¢ ﬂb\ [ Addition
NAME - . S, ARTURO.C .- NAME , '

STREET ADDRESS § 15600 SW 288TH ST. #201 STREET ADDRESS

crv-st2p | HOMESTEAD FL 33033 CITY-51-2] \\ ) n

TILE [ Delete TIE \ / w [J Change  [TJ Addition
NAME NAME -

STREET ADDRESS STREET ADDAESS

CITY-8T-Z7iP CITY-ST-7P :

e [ Detete TITLE l V [JcChange [ Addition

NAME MWMM NAME

STREET ADDRESS T )| TSTREET ADDRESS — — -

CiTY-s1-2P CiTY-57-7 QY - SN
TLE 7 pelete TINE [ change [ Addition
NAME NAME T .
STREET ADDRESS STREET ADDRESS
.CY-ST-71P; W CITY-$T-2P
ImE <3 IR Opetete TTLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

1~13: | hereby certify 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 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
of the corporalion or the receiver gr trustee empowered 1o execute this, rgrort as required by Chapter 807, Florida Stalutes; and that my name appears in Biock 11 or Block 12 if
d.

changed, or on an attachment fff an a4 Hress, wilh all other like2
SIGNATURE: AﬁVTﬂU C .%4’5 ﬂg*ﬂ/*@l
) OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

E———

CR2E034 (9/01)




