: n
2001 UNIFORM BUSINESS REPORT (UBR) FILED

3

DOCUMENT # V38954 Apr 05, 2001 8:00 am
1. Entity Name
_ DORAL TAXL ING. ___ L ecretary of State
. : i - 03-19-2001 90451 035 ***150.00
Principal Place of Businass Mailing Address
5521 NW 78 AVE 20 NW 127 ST
MIAM! FL 33166 M FL 33168
us us o
R T AT RR A
H4o5 A E 112 S |
Suile, Apt. #, elc. Suite, Apt. #, otc. DO NOT WRITE N THIS SPACE
City & State City & State — 4, FEiNumber 650417652 Applied For
ﬂ/ﬂ Y £ /- L" Not Agplicable
- " 7 o
Zp Country Zp 33/c/ CZ"I"W S /L | 5 conficaio of Stawus Desires fg-:esq Additonel
. Name and Address of Current Registered Agent 7. Name and Address of New Ropistared Agent
[ s - o ™™ Eripes E/EAzZAR |
200 NW $27TH ST, . Strest Address (P.O. Box Number is Not Acceplable)
N. MA L. 33168 Jes A, & /77 S
' Ci 2Zlp Cod!
Y tTiaMt. FL | "B3Y¢ s
8. The above na ‘,‘w’ﬂ} its Koty purpoga Its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE - = ol AN 7 / -,_é > _j ‘:“1 ﬁ/’ J 7 - 0/
Sighalcs, ped of printad name ol egistered. sgont Khd 1Ue # appEcane. NCTTE: Proghstered Agant sionet.ss Heculnka when reinstetang) DaTE
9. Thi ation is eligible to satisfy lts Intanglble FILE NOW!1! FEE IS $150.00 . .
Tml? ﬁ(:l?'-??;qnﬁrr;::em ;nd elac:tsI 1o do s0. After MAY 1, 2001 Fes wlll be $550.00 0. ﬁ:ﬁ:‘:}mxﬁ:jﬁmmg O fgg%’ﬁ‘;s&
{See critetia on back} O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS ) 12 ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11 o
THLE ob gmgu THLE : DChangs [ Addition 5
NAME OMELER, AMOS e . e
sTResr apDRESS | 200 NW 127TRH ST STREET ADDRESS §
onv-s1-2p | HIALEAH FL 33168 CITY-5T-2P 8
me [ 3 Detets TE ERIA)ES E/Eﬂ ZzAR  Olcmse [ Axdhion g
NAME ERINES, ELEAZAR NAME 4 65 A & /iR S
STREET ADDRESS | 278 NW 105 ST STREET ADDRESS .
om-st2¢ | MIAMI FL 33150 msw | Mraps , FL 33/6/
me v ) Delete e ’ Dictange ] Addition
NAME MARCAISSE FANOR HAME ‘
streeT AooRess | 15120 NW 11 CT. STREET ADDRESS
“omest-orT CF N MIAMIBCHFL ™~~~ - —foamsr | - - o - — - R
e T O Delee e TFo<cPH gﬁ( C}?UES O] Change  [M'Addition
NAME JOSEPH, JAOQUES MAME A) H A VE
streer aooeess | 520 NW 111 ST : - smeetavoness | | 3L 75 ‘ 1A
orv-st-zp | MIAMI FL 33168 CITY-ST-2iP H“q M o, 'L'Z_ 33 / 6 &
e C O3 telete e ' ! Clchnge L] Addition
NAME DIEUVEILLE MAYIME NAME
smernanoress | 11811 W. BISCAYNE R. DR STREET ADORESS
cv-si-ar . | MIAMI FL CiTY-3T-2P
e C O et T ClCrange ] Addition
NAME MIRABEAU, JOSEPH NAME
sTREeT aooress | 1070 N.E. 174 ST. STREET ADDRESS
cmv-s-2¢ | NORTH MIAM! BEACH FL CITY-§1-29 .
13. | hereby certify thal the informafiog supplied with this filin pC T qualify for the exemption stated in Section 119.07(3}(i), Florida Stalutes, | further cerlify that the Informatian
. Indicated con this report or sybglfmantal report is trug arx? ale and thal my signature shall have the sama legal effect as if madae under cath; that | am an officer. or. director -
of the carparation or the redee ep empowered tf exacOledhis repol equired by Chapter 807, Florida Statules; and that my namae appears in Block 11 or.Black 12 if
changed, or on an attachsfeni, w8 gress, wilh ailges ;
SIGNATURE: v ¢ S — -7~ 0 éar/5 %/‘??..3 23
I \ SIGHATURE AND TYPED OHPRINTED NAME OF BIGNING OFFCER OR DIRECTOR Dae k / Daytirns Prons # - . J




