2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000102733 Mar 04. 2000 8:
1. Entity Name ar ’ . 00 am
DORAL ADVANCE, CORP. Secretary of State
03-04-2000 90121 019 ***150.00
Principal Place ot Business Mailing Address
7370 NW. 36TH ST 7370 NW. 36TH ST
#100E #100-E
MIAMI FL 33166 MIAMI FL 33166
F R RN WA M MR
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number . Applied For
5- 09 4/5-1_‘9. Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $875 Additionat
S o N R ) o T FeeRequired
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORREAL, JOSE L Street Address (P.O. Box Number is Not Acceptable)
4081 HOLLY CT.
WESTON FL 33331
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and titla if apphicable. (NOTE: Registered Agent signature reguirad when reinstating) DATE
. This corporation Is eligible to satisfy its Intangible ¢ ILE NOW!I! FEE IS $150. . B .
? Tax filingprequirement%nd ;?ects toydo s0. QE/ Aﬂe‘: MAY 1, 2000 Fee Willsbzgggo.oo 10. Eleclion Campaign Financing $5.00 May Be
0 1€ ’ Trust Fund Contribution. O  Addedto Fees
{See criteria on back) Make Check Payable to Department of State
JETR OFFICERS AND DIRECTORS | K3 ADDIT!XONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TME D 1 Delete f me Clchange [ Addnm 3
NAME CORREAL, JOSE L NAME %
STREETADDRESS | 7370 N.W. 36TH ST #100E STREET ADDRESS @
CT-5T-2P ) MIAMI FL 33168 CATY - ST- 2P o
TILE ] Delete TTLE Ve [ change B Addition 5
NANE NAME Cornere., Eléen Fhrnic.a
STREET ADDRESS STREETADDRESS | #7222 #70 A co) DG 7td ST #HAIOOLF
CITY-S1-7P o B _LImy-sT-2IP FIIeErts 2 BRIl
TITLE O Delete TITLE ! [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP
TIMLE [ pelete TITLE I Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-ZiP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CnyY-ST-2IP CITY-51-2P

13. | hereby certify that the inforfnatfoﬁ supplled wiin this fitihg ddes nat gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this report or supplemental repprt is true and accurate and that my signature shall have the s
of the corparation or the receiver or trustee gmppwered to execute this report as required by Chapter 807,
changgd, eron an attachment with an addreks, \uilh all other like empowered.

SIGNATURE: X e (lose & Qnoens)

ame legal effect as if made under oath: that | am an officer or director
Florida Statutes; and that my name appears in Block 11 or Block 12 i

SIGNATURE ANWD NAME OF

e o PREE dent

tJZ/;q/zpc-o (205) 43¢ -53744

Cate 7 Daytme Phone &




