“, 2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 12,2003 8:00 am

DOCUMENT #  P02000118271 Secretary of State

1. Entity Name 05-12-2003 90193 031 ***550.00
LATIN DORAL MANAGEMENT CORP.

Principal Place of Business Mailing Address
12638 PINES BLVD. 12638 PINES BLVD.
PEMBROKE PINES FL 33027 PEMBROKE PINES FL 33027
Suite, Apt. #, etc. Suite, Apt. #, atc. HECK HERE IF MAKING CHANGES
City & Stale City & State FEI Number N[ Applied For
3‘9 ~ (DBS ; " INot Applicable
Zi Count Zi Count iti
P Ly P ouniry §. Certificaté of Status Desired O §8.75 Additional
Fee Required
[T == e m®2e-6::Name and-Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T T Name—,— S - .
- T T e o e -
GileenT VT2 P e

GASTESI, RAUL JR.
8105 N.W. 155TH STREET
MIAMI LAKES FL 33016

Street Address (P.O_Box wmbﬁr is Not Acceptable)
A v rnER SV D

Zip Code

" lemiroke Eaes FL | 5300

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept

the obligations of regster—Wé
o5/ 3
SIGNATURE ,X' / /

Slg ature, or p ted name of & agem and litle it applicable. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!! FEE IS $150.00 . ‘ N

Afr iy 1,200 Fe wil e 555000 o toson Compunrecns - $5.00 o o
Make Check Payable {o Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TMLE flcChange [ Addition
NAME GONZALEZ, RANIER NAME
strecT aooaess | 12638 PINES BLVD. STREET ADDRESS
erv-sr-22 | PEMBROKE PINES FL 33027 CITY-5T-7IP
L VYSTD [ Delete TITLE [ chenge [ Addition
NAME RUIZ, GILBERTO A NAME
STREET apDRess | 12638 PINES BLVD. STREET ADDRESS
crv-s1-20 | PEMBROKE PINES FL 33027 GITY-5T-7IP
L =S CI Delte TILE . ‘ [} Change () Addition
\AVE - = =B NaME - - i e e -—
STREET ADDRESS STREET ADDRESS ' )
CITY-5T-21 CIFY-5T-21P
TITLE [ pelete TITLE * [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE [ Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY- $T-2P CITY-§T-2IP
TME [ belete TITLE {1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)()), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweraed to execute this report as reguired by Chapter 607, Florida Statutés:; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachment with an address i other Jiks-empawerad
SIGNATURE: _ Y3l G[ﬁ/@%@u IRED P56 73

[
SIGNATURE ANDWINTED NAl IGNING OFFICER OR DIRECTOR Date . Daytime Phone #

b
14
§
4
)y
]

»
-
-

CR2E034 (10/02)



