2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Mar 17, 2003 8:00 am

DOCUMENT # 737091

-

|-1..Entity.Name_- =~ -~ e T e i e T Gt

DORA CONDOMINIUM ASSOCIATION, INC.

Secretary of State

03-17-2003 90473 004 ****5] 25

Principal Flace of Business
C/O WOODS MGT.

2740 WEST STH AVE.
HIALEAH FL 33010

Mailing Address
G/0 WOODS MGT.
2740 WEST 5TH AVE.
HIALEAH FL 33010

2. Principal Place of Business

3. Mailing Address

AU AR

Suite, Apt. #, elc.

Suite, Apt. #, etc.

1 CHECK HERE IF MAKING CHANGES

.

DELGADO, JOAGUIN R

WOODS MGMT

2740 W 5 AVENUE
CHAEAHFL3010 .

e e

City & State City & State 4. FEl Number 59-1795346 Applied For
Not Applicatle
Zip Country Zip Cauntry » ) $8_75 Additional
5. Certificate of Staius Desired O Fee Required
6. Name and Address of Current Registered Agent : - ___7._Name and Address.of New Registered Agent [
Name

Street Address {P.0. Box Number is Not Acceptable)

— === =City

- “"‘"F[:" ~ZigCeds —

the obligations of registered agent.

SIGNATURE

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

Sigrature, typed or printed nama of tegistered agent and litle if applicable.

(NDTE: Registered Ageni signature raguired when reinstating)

DATE

 FILE'NOW: FEE IS $61.25

9, Election Campaign Financing
Trust Fund Centribution.

Make Check Payable to

$5.00 May Bs
Florida Department of State

Added to Fees

10. OFFICEHé AND DIRECTORS

11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 10 .
TITLE PD [ Detete TITLE [ change [ Addition | &4
NAME LANGEVIN, JOHN : NAME =
strees aooress 8425 HARDING AVE. #3 STREET ADDRESS g
CITY-ST-2IP MIAM! BEACH FL OITY-5T-2IP 2
TITLE STD [ pelete TITLE [ cChange [ Addition &
NAME CEBALLOS, GRACE NAME S
staeeT anoress |8425 HARDING AVE. #9 STREET ADDRESS
orv-stze |MIAMIBEACHFL™ ~ 7 CTY-ST-2F  ~ - - o
TIE VD 5 Gelete TILE Ol Change [ Addition
NAME GlRALDO. ISNEY NAME
sTreeT aooress | 8985 HARDING -AVENUE:#4 sz — e~ |- STREETADDRESS:|=> = ~= = o B <
omv-st-ze | MIAMI FL 33141 CITY-ST-2IP
TILE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-7P

of the corporation or the receiver or trustee
changed, or on an attachment with an ad

QSIGNATURE":

12. | hereby certify that the information supplied with this fil

powere
ss, with all other like

powered.

-

CECRY Y5

ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify thaf 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
d te execute 1his report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

//8/43




