2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name ./

DORAL TAX, INC.

V38954

Principal Place of Business
5521 NW 78 AVE

MIAM) FL 33166

us

Mailing Address
465 NE 112 ST
MIAMI FL 33161
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Mar 25, 2002 8:00 am
Secretary of State

(03-25-2002 90130 019 ***158.75

IR A

OO0 NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 55 0 ' Applied For
17652 Not Applicable
Zip Country ip Country 5. Cerlificale of Status Desied I $8.75 Additionai
D ) o Fee Required
6. Name and Address of Current Regls:ered Agent 7. Name and Address of New Registered Agent -
Name
ELEAZAR, ERINES Street Address (P.O. Box Number is Not Acceptable)
485 NE 112 ST
MIAMI FL 33161
City Zip Code
/’7 FL
05 chal g its registered office or registered agent, or both, in the State of Florida.

5 —

D3 -/2 - %2—

PR (- Ped or printad name of registered agenl and title if applicable.

(NOTE: Registered Agent signaturs required when reinstating)

DATE

9. This corporation is eligible lo satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOWI!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campalgn Financing
Trust Fund Cantribution.

(See criteria on back)

O

Make Check Payable to Department of State

;$_5.00 May Be
Addad 1o Fees

of the corporation or ’
changed, or on an aflagh

SIGNATURE:

S | T R QFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me 8 1 Defete TE OJchange [ Acdition
NAME ERINES, ELEAZAR NAME
streeT anoaess | 465 NE 112 ST STREET ADDRESS
CITY-ST-2P MIAMI FL 33161 CITY-5T1-2IP
TITLE v CJ Delete TITLE Ol change [ Addition
NAME MARCAISSE FANOR NAME
streeT ADDREss | 15120 NW 11 CT. STREET ADORESS
CITY-ST-21P N. MIAMI BCH FL CITY-ST-2IP

"TILE | T T O oelete TITLE o O Change [ Additicn
NAME JOSEPH, JACQUES HAME
STREET ADDAESS | 13275 N MIA AVE STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33168 CITY-ST-2IP
TILE c [ Delete TITLE {Jchange [ Addition
RAME DIEUVEILLE MAXIME HAME
streer aooress | 11811 W. BISCAYNE R. DR. STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TITLE C O Delete TITLE [ Change [ Addition
NAME MIRABEAU, JOSEPH NAME A
smeer anoress | 1070 N.E. 174 ST. STREET ADDRESS
arv-st-ze | NORTH MIAMI BEACH FL CITY-ST-21P
TITLE O Celete TITLE [ change [ Addition
NAME [[ vave
STREET ADDRESS STREET ADDRESS
CITY-ST-2P e, CITY-ST-2P

Xomption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
igrfature shall have the same legal effect as if made under oath; that | am an officer or director
equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

03 - /- [}

boi]/s9 4533

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phone #

[ S-S § |

t

CR2E034 (9/01)



