~' 2000 UNIFORM BUSINESS REPORT, (UBR) 5/

DOCUMENT # P99000097394 - FILED
1+ By Narme May 30, 2000 8:00 am
DORAL HOMES, INC.
: Secretary of State
05-05-2000 90020 019 ***150.00
Principai Piace of Business Mailing Address
8300 W. FLAGER ST STE 200 B0 W, FLAGER ST STE 200
MIAMI FL 33144 MIAMI FL 33144-20%
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE1 Number pplied For
" IMot Applicabie
i Zi "
e Country P Country 5. Certificate of Status Desired ]| $8.75 Additional
Fab Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
PEREZ, SANDRA | Street AGdress (P.0. Box Numoer is Not Acceplable)
8300 W. FLAGER ST STE 200
MIAMI FL 33144
City F L Zip Code
8. The above named entit! mits this staternent forfe purpose of changing its registered ofiice ot reglstered agent, or both, in the State of Florida.
SIGNATURE T 9‘ F M «5///0@? 4
Lonature. typad or pranted name of reg'rs-t-@g_agem andg title ynpucam. /NOTE: Registered Agent signature realired reinstating) DATE
9. This corparation is eligible to salisfy its Intangible FILE NOWN! FEE IS $150.?/ 19. Electi (on Financi
Tox filing requirement and elects 1o do so. er MAY 1, 2000 Fee will be $550.00 : Trj:t Iglr:n%aénqp:u%tﬁ:: neng r iﬁgﬂ 0“;‘,2’;:9
{See Gritefia on back) =2 Make'Gheek Payable to Depariment of-Sfate
11, OFFICERS AND OIREGTORS o ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11 _
THLE D 2 Delete TILE [ change £ Addition | =
HENE PEREZ, SANDRA | RAME Z
STREETADDRESS | 8300 W. FLAGER ST STE 200 STAEEF ADDRESS g
G-51-20 MIAMI FL 33344 LT3R TR 5
- i
TITLE [3J Delete TITLE [JChange [ Additior | ©
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CiTY-5T-2IP
TE ™ peete e [Oickange [T Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-8T-2IF
TILE (3 pelete TITLE {1 Change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-Sr-2IP
1ITLE [ Delete ‘N e (O Change [ Addition
MaME . HAME
STREET ADDRESS SIREET ADDAESS
GUTY-ST-2P CITY-ST-ZP
L [ pelete e [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1- 2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated fn Section 119,07(3)(j}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shalf have the same legal effect as i made under oalh; that | am an officer or direcior
of the corporation or the recelver or frustee smpawered to expeyte this repert as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12if
changed, or on an atlachment wigly an address, with all oth empowered. 3 a 3
. 2 Sl
SIGNATURE: é/éﬂ, (. M /. /é/'ea 5///;9500 1253 434
SIGNATURE AND TYPED OR pmrﬁn NAME CF SIGQINS OFFICER OR DIRECTOR T Do Daytime Phone #




