2002 UNIFORM BUSﬁllNES;“"; REPORT (UBR)

DOCUMENT # 737091

1. Entity Name

DORA CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

C/0 WOODS MGT.
2740 WEST 5TH AVE.
HIALEAH FL 33010

Mailing Address

C/0 WOODS MGT.
2740 WEST 5TH AVE.
HIALEAH FL 33010

FILED

Apr 08,2002 8:00 am
ecretary of State

04-08-2002 90061 027 ****g1.25

e

2. Principal Prace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

(DS

DO NOT WRITE IN THIS SPACE

g
3

T

City & State City & State 4. FEI Number Applied For
9-1795346 Not Applicable
Zi Count Zi Coun|
P v P LTy 5. Certificate of Status Desired O $3 75 Additional
Foe Required
6. Name and Address of Current Begistered Agent 7. Name and Address of New Reglstered Agent
) Name
== . = iy o i 2 e S Sireet Addressi(R: Qs Box Numberis.Not. Acceptable) ma can o e = o
DELGADO;JOAQUIN'R ! (R:@=Sox Humber. piabie)
WOODS MGMT
2740 W 5 AVENUE = e
HIALEAH FL 33010 ity . FL in Code
8. The above named entity submits this statemment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
. OﬂOTE Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Ba Malke Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD [ Delete TITLE [ Change [ Addition
HAME LANGEVIN, JOHN NAME

STREET ADDRESS | 8425 HARDING AVE. #3 STREET ADDRESS

orv-st-zP [ pMIAMI BEACH FL H cmy-st-zp

TiE STD [ Delete | e ] Change [ Addition
NAME CEBALLOS, GRACE [ name

STREET ADDRESS | 8425 HARDING AVE. #9 [| STREET ADDRESS

crv-s1-2¢ | MIAMI BEACH FL 1 ciry-s1-21P

TITLE VD - -1 Delete H TITLE - -7 : [ change [ Addition
NAME GIRALDO, ISNEY NAME

STREET ADDRESS | 8985 HARDING AVENUE #4 STREET ADDRESS

CITY-ST-21P MIAMI FL 23141 CITY-ST-2P

TTLE o - Doglete ™| e = |~ "7 == s~ - - [Jchage [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2IP | cv-stae

TITLE [ Delete | e JChange [ Addition
NAME NAME

STREET ADDRESS H' STREET ADDRESS

CIrY-§T-21P CITY-ST-2P

TIME 7 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

of the corporation or the receiver
changed, or on an attachment

~2 12TYRE:

an address, wi

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director

trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

all gjher like empowered.

CR2E037 (9/01)



