 FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT @B rLORDADEPARTMEN ATE
CORPORATION gy ot B Mortham ADI' 03 1997 8:00am

ANNUAL REPORT k ‘*,E’: Saecretary of State

U ee7 M solo oo Secretary of State
DOCUMENT # S91751 (5)

1. Corporation Nana

DORAL MEADOWS, INC.

A OO AR

e

I’rn;gi;':u‘én!' fiaca of Baemess Mailing Address
13727 SW 152 ST 13727 SW 152 8T
SUITE 325 SUITE 325
MIAMI FL 372 MIAMI FL 331774106
us us 3. Date Incorporated or Qualified 3a. Data of Last Repaort
o o 11/01/19891 05/01/1996
Frincipa’ Prace of Busingss ’ 28, Mailng Address 4. FEI Number Applied For
[2‘]_ e 25‘ 650424076 Not Applicable
oy S AL H R0  Suile Apt #, elc. " . $8.75 additional
221 - 27] 5. Cerlificate of Status Desired [ Fen Roqulred
L Gy B Sat . ity & State 6. Elaction Campaign Financing $5.00 May Be
g:{-_] R L 28]“ Trust Fund Contribution ] Addad to Feas
L _ Cowniry o | Counlry B. This corporation has liability for intangible tax under 5. 199.032,
a0 2 20 30| Florida Statutes Chves [INo
| 8. Name and Address of Current Regislered Agent 10. Name and Address of New Reglatered Agent
PONS. MARTIN E. B1| Name
200 S BISCAYNE BLVD ' 82] Streat Address (P.O. Box Number is Not Acceplabie)
SUITE 4920
MIAMI FL 33131 63
84} City FL 85| Zip Code

R Bursnant 1 the provisions of Seohons (07,0508 and 07,1608, Florida Statutes, the above-named corporation submils this staloment for the purpose of changing its registered
offices or regislered agent, of both, in the State of Flonida_ Sueh change was authorized by the carporation's board of directors | hereby accept the appointment as registored
agent. | arn lamiliar with, and accept the abligations of, Saction 807 0505, Florida Statutes.

SIGNATURE J U
| . ‘- Y_f‘.m(! agyart and Wig il appticablo (NOTE: Registarad Agent gignalure required when reinstating) DATE .
w2, T OFIGEHS AND DIRT CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
e D [ DELFiE 11TITCE [ thenge T adoon | g
A PONS, MARTIN E. 12 NAME §
sreonss | 13727 SW 152 ST #3256 13STREFT ADDAESS o
Cly-51- 710 MIAMI FL S R 14 CITY-51-2P E
KT T [T otLete 297N L] change [T asdition |4
HERS 2.2 HAME
SHREED ADILRE 5 2.3 STREET ADORESS
2. 4 CITY-51- 2P
T [T DeLEse $1TMLE [Jthange [ Addition
Nt 37 NAME ' '
SIRETE ADONES 33 STHEET ADORESS
Gy -81-2IF 34, CTY-S1-21P
'|||u N CJ DsLETE 41TIE 3] Change D Addilion
KakiE . 4.2 NAME
STREE ADDRESS l' 4.3 STREET ADDRESS
GIv-51- 2w 4.4 CITY-ST- 2P
AT I o [_J oeLete 51 TILE [T change £ Adsition
Habt r 5.2 NAME
GHRELE ATIDUESS 573 STREET ADDRESS
CIFe-S1 i 54CI1Y-ST-2P
7||'H R e D DELETE S 1TITLE D Chanoe D Acdilion
HAMI 62 NAME
§TREED ADDFLSS 6.3 SIREET ADDRESS
LY - §1- 7 64 CITy-51-7P

14, 1 do horeby cerlity that The informaton supphed with this fiing doas nol gualily for the exempiion stated in Section 119.07(3)(i), Fiorida Statutes. | furlher certify thal the
norrmation incheatid an this anoual reporl or suppreracntal annual repor is true and accurate and that my signalure shali have the seme legal effect as if made under oalh; that
{am an Gihice ged reclkor of the corporation or the recaiver or trustee empowered ta execute this report as reauired by Chapter 807, Florida Statutes; and Ihat my name
appoars in Blocaor Black 13 1f chianged, or on an allachmeant with an address

SIGNATURE: Z@A« YA € Fops 3;____“_’9_!___?_ o ,,,,3(” (07  zos~272-39a

| SIGNATURE AND TYRED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR “Dois Daytimo Phone 8




