0256022

FILE NOW: FILING F FTER MAY 18T IS $550.00 FILED

PROFIT
CORPORATION O nerina arts Apr 23,1999 8:00 am
Secrtary of Sate ecretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS 04-23-1999 90081 043 ***150.00

1999
DOCUMENT # S91751

1. Corporation Name

DORAL MEADOWS, INC. |

T

Principal Place of Business Mailing Address
13727 SW 152 ST 13727 SW 152,5T
SUITE 325 SUITE 3
WIAM] INT? M L INT77 . DO NOT WRITE IN THIS SPACE
U us 3. Date Incorporated or Qualifed
11/01/1991 ‘
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For .
] Yo MAngw € Gdws e Do MAe € (lows 650424076 Not Appicable
Suite, Apt. #, etc. Suite, Apt, #, etc. ] ) $8.75 Additional
El a2 SUVSET D #A“ lep ;l Q200 - Cop ¢ET b n % ~ley-| B Certfcate of Status Desired [ Fee Required
GCity & State - City & State . Election Campaign Financing $5.00 may Be
a M[A M t p( m 14 MG c |;(. Trust Fund Contribution = Added to Feas
Zip Country Zip Country 8. This corporation owes the cuirent year Intangible
;‘ 3 3 (7 3 Eﬂ m E %5 13 [;tﬂ Personal Property Tax. D Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PONS, MARTIN E. Magn € GBus
82f Street Address {P.O. Box Number is Not Acceplable)
SUITE D1W oy |
MIAMI FL 33131 i
84l Gity 85| Zip Code
MiAr FL| 23072 | !

1. Pursuant to the provisions of Sections 6070502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointiment as registered

agent. | am familiar with, and accept the Iigwmion 607.0505, Florida Statutes.
SIGNATURE rdny < Gons L(( A (‘{'5/
Slgnature, typed or printed nama of registered agent and ttle if applicabie. {NOTE: Agant si required when rei i DATE a
12. QOFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 414
TME D {J DELETE 1A TME Sfhange [ Addition E
NAME , MARTIN E. 1.2NAME :
PONS E Ui\)SiT DO _ﬁ_A.-lm § )
sreeTaporess] 13727 SW 152 5T #3256 1ssmesTanoRess [ 4220 S ]
omv-stze | MIAMIFL 14 CITy-5T-21P MR P 23173 2
TIMLE [J DELETE 21TITLE [cChange [ Addition | ©
NAME 22 NAME .
STREET ADDRESS 2.3 STREET ADDRESS :
 CIY-ST-2IP T - - Jescnv-sr-ze ' i =T R
TIME [] DELETE 31 TILE [OChange [ Addition
NAME 3.2 NAME
STREET ADDRESS . 3.3 $TREET ADDRESS
CITY-$T-2P 34.CITY-ST-21P '
TME [] DELETE 41TME [Jchange [ Addition i
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZP 44 CITY-5T-2P
e [L] DELETE 5.9 TILE . [QChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21P 5.4 CITY-ST-2IP
TLE (2 DELETE 6.1 TITLE ClChange [ Addition !
AV . 6.2 NAME
STREET ADDRESS 61 STREET ADORESS ‘
CITY-ST-2IP 64CITY-ST-ZIP

14. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cestify that the infarmation
indicated on this annual report or supplemental annual report is trua and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an !
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in '

Block 12 or Block 1MWCTEM with an address, with all other like empowered. .
SIGNATURE: AUDSEIDE RERABEICE Ras  alg vl 1lagy  3esFezcy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylimes Phone #
\
b




