2000 UNIFORM BUSINESS REPORT{UBR) T mmm—————

DOCUMENT # P9S000048160 FILED
1. Entity Name .
DORAL WEST. ING May 12, 2000 8:00 am
' .
| Secretary of State
— 03-29-2000 90049 035 ***158.75
Principal Place of Business Mailing Address
8390 NW S3RD ST. #314 8390 NW 53RD ST. #314
MIAME FL 33168 MIAME FL 331664693
L
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt, #. etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Numbae, Applied For
é S - Oq 3 "l' Z é 4 Not Applicable
i Country p Country §. Certificate of Status Desired $8.75 dditional
' Fee Required
6. Name and Address of Current Reglstersd Agent 7. Name and Address of New Registerad Agent
Mame
GARCIA, HORACIO Sireet Address {P.O. Box Numk;er is Mol Acceptable)
$390 NW 33RD ST, #314
MIAME FL 33166
City FLlZip Code

8, The above named sriity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida.

SIGNATURE
Sighatura, 1yped or prnted name of registerad agent and tils if applcabla, {NOTE: Registered Agent signature raquiled whan rainslating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IE? $150.00 10. Election Campaign Financing $5.00 May Be

Tax fifing remuirernert and eletis 10 do so. \ﬁ’ After MIAY 1, 2000 Fee will be $550.00 Trust Fund Dontdbution, O Added to Fees

{See criterra on back) Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11 A
Tme D 1 celete h1LE O Gange [ Addition | -
NAME GARCIA, HORACIO haME .
SIREETADDAGSS & 8390 NW 53RD ST, #3214 STAEET ADDAESS 1
CIFY-§T-1P MIAM! FL 33166 f covsrae i
e [ O] Delste P e Dl cChenge [ Addition | .
RAME MENENDEZ, PEDRO NAME
SteeeTADORESS | B39 NW 53RD ST, #314 STREET ADDRESS
GITY-ST-21P MIAMI FL 33168 Y- 51-2IP
HILE O elese TILE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADCHESS
CITY-ST-ZIP CHY-S1-2IP
TWLE [ Delete TILE [l change [ Addition
NAME NAME
STREET ADDRESS $TREET ADCRESS
CTY-ST- TP CTY-S1- 212
TiTE [ Delete THLE O Crange {7 Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2)F CITY - ST-7P
TIRE 1 telete e M Crange (7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21F CITY-ST-2P

13. 1 hereby certifg thal the information supplied with this filing does not quality for the exemption stated in Section 1 19.07%3}(0. Florida Statutes, | further certify that the information
indicated an this report or supplemental report is true and accugate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation o the receiver of rustes empowersd 1o ex te this report as requisad by Chapter 607, Flonda Statutes; and that my name appears in Block 11 ot Block 12 if
changed, or on an attachment with an address, with all other like empowered.

| SIGNATURE: eridndez 3',?-.7Tfo° _ 3;'5/ 4717-Y10¢

ER OR DIRECTOR Daytimp Phooe




