2001 'UNIFORM BUSINESS REPORT (UBR)

FILED

BOCUMENT + P99000064987

1. Entjty Name *

VADI DORAL, INC.
e

May 05, 2001 8:00 am
Secretary of State

05-05-2001 90611 001 ***300.00

5

Mailing Address
15520 SW 70TH TERR

" Principal Place of Business
15520 SW 70TH TERR

DADE CORPORATE SERVICES, INC.
2300 CORAL WAY, SUITE 103 ’

MIAM! FL 33183 MIAM! FL 23193
- - 23Uy
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0947309 Applied For
Not Applicable
Zip Country Zip Country " ) $8.75 additional
. - ) L R i 5. Certificate of Stals Desired [ Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Aileen Ortega, P A,

Street Address (P.C. Box Number is Not Acceptable)

Lol o lat ol e W PR T N

— 2420 Coral-Way
MIAMI FL 33145 Way
City FL Zip Code
Miami 33145
8. The above named entity submilg.ts rpose gf changing its registered office or registered agent, or both, in the State of Florida. .
SIGNATURE <= - :
S<gnamve typed o printed name of registered agent and title if applicable. (NOTE: Registered Agent signalwre required when reinstating) DATE
9. This corporation is efigible to satisfy its (ntangible . . . .
. . ' 10. Election Campaign Financing $5.00 May Be
Tax flhn.g r_equ:remem and efects 1o do so. Trust Fund Contribution. Added to Fees
{See criteriz on back) 1| .
11. OFFICERS AND DIHECTORS ACDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIMLE DPS 3 pelete [C change [ Addition
NAME ROSARIO, LUIS
sTReeT apDAESS | 15520 SW 70TH TERR STREET ADDRESS
CITy-5T-ZiP MIAMI FL 33193 . CIFY-ST- 2P
TLE (3 pelete MLE [J Change [ Addition
RAME e~ NAME
STREETADDRESS | * /7 °F STREET ADORESS
CITY-ST-2PP CITY-ST-21P -
. - ) ] Delete e {JChange [ Addition
NAME . . NAME
STREET ADDRESS. j STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
| TLE (3 Delete TME [Tchange  [J Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
LITY-ST-21P CITY-ST-ZIP
ITLE O Detete TME (] Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CnY.-ST-2IP
TITLE [ Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CAY-ST-2if

13. | hereby certify that the information supplied with lhlS hhng does not qualify for the exemption stated in Section 119.07(3)i). Florida Statules. | further certity that the information
accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director

- ule this report as required by Chapter 607, Florida Stalutes; and hat my name appears in Black 11 or Block 12 if

pish#AIL o] ike empowe:
w President, April 25,

indicated on this report or supplemenial report is true
of the corporation of the receiver

changed, or on an attachmen|

SIGNATUR

- BIGNATURE AND TYPED OR FF“NTED HAME OF SIGNING OFFICER OR DIRECTOR

2001, (305) 962-0425
Dale .

Daylime Phone #




