FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 21, 2003 8:00 am

DOCUMENT # P98000107020 ecretary of State
1. Entity Name 04-21-2003 90546 018 ***150.00
DORAL FLORAL, INC.
Principal Place of Business Mailing Address
15600 SW 288TH ST.. SUITE 201 15600 SW 288TH ST.. SUITE 201
C/O JAMES M. GUEST CPA. P.A, C/O JAMES M. GUEST CPA. PA,
HOMESTEAD FL 33033 HOMESTEAD FL 33033
: : AT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. . (O CHECK. HEAS - IE-MAKING SGHANGES
City & State City & State - ‘ 4. FEI Number Applied For
65-0884471 Not Applicable
e Country P Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GUEST, JAMES M

Street Address (P.O, Box Number is Not Acceptable)
15600 SW 288TH ST., SUITE 201

HOMESTEAD FL 33033

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing 'ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable. - {MNOTE: Ragistared Agent signature requited when reinstating) DATE
! Dy =t T e I At e enlm = et e e oo
e e __“_,ElLfEeN?QML._EEE.J'S $180.00. . o oo fo s s AR T 7 g Ei5EiGn Campalgn Finandiig $5.00 may Be
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10.- " OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PVTD [ paete TILE [ Change [ Addition
NAME SALAS, ARTURQ C NAME
STREET ADDRESS | 15600 SW 288TH ST. #201 STREET ADDRESS
CITY-ST-2IP HOMESTEAD FL 33033 CITY-ST-2IP
TITLE D [ elete TITLE O Change  [] Addition
NAME SALAS, ARTURO C HAE
STREET ADDAESS | 15600 SW 288TH ST. #201 STREET ADDRESS
CITY-ST-21P HOMESTEAD FL 33033 CITY-§1-21P
TITLE O Delete TILE [ Change  [7) Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7iP _ CITY-ST-2P
LE O Detete TTiLE O Change [ Addition
NAME . NAME ] N N o -
STREET ADDRESS o T = e o et W R T e T T it e i e e
CITY-S7-21P CITY-ST-2IP
TTLE [ pelete e . [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-ST-2IP
THILE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the examption 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 corporation or the receiver or tru empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ¢ .

SIGNATURE: S 20, REZRIRED 3 /3A9 308255 Hbe

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ / Data Daytima Phone #

FAVLTAN¢]

nY

CR2E034 (10/02)



