2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 21, 2002 8:00 am

DOCUMENT #
1. Enity Name K34143 Secretary of State
DORADOQ REALTY, INC. 02-21-2002 90028 035 ***150.00
Principal Place of Business Mailing Address
9100 S.W. 86 ST. 9100 S.W. 86 ST.
MIAMI FL 33173 MEAMI FL 32173
US i EAUAEN TR A WO ERAAR
2. Principal Place of Business 3. Mailing Address Ilm h
Suite, Apt. #, slc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-0214339 Mot Applicable
Zip L Country 4 Country 5. Certificate of Status Desired [ §8'75 Additional
- . _ . . _ _ . e ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
MARTINEZ’ JOSE E Street Address {P.O. Box Number is Not Acceptable)
601 BRICKELL KEY DR.
STE. 501
MIAMI FL 313 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registared agent and litle it applicable (NQTE: Registered Agent signalure required wher rainstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE lé? $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Added to Feyt;s
(See criter’d’on back) ] Make Check Payable to Department of State
1. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE L DPT 1 oelete TILE - [ Change [ Addition
HAME GOMEZ, AMEUA NAME
streer acoress | 9100 SW. 86 ST. STREET ADDRESS
CIFY-ST-21P MIAMI FL CITY-$T-2IP
TITLE VPS [ Delate TNLE [JChange [ Aodition
NAME GOMEZ, MARCO NAME
streer aoress | 9100 S.W. 88 ST. STREET ADDRESS
CITY-ST-71P MIAMI FL CITY-5T-2IP
TILE AS [ Delste TITLE ’ []Change L] Aduition
NAME MARTINEZ, JOSE E NAME
streer a00Ress | 607 BRICKELL KEY DR. STE. 501 STREET ADDRESS
CHY-ST-7P MIAMI FL CITY-ST-ZIP
TITLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZP CITY-§T-2IP
TITLE J Delete ' TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE Clchange O Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2P

ot Aualify-f0F the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
1hi§ report ag'required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if

ikb’e powered}j
e \ftlz 05 3,522 050
CER OR y!t:'ron T Das Daytime Phone #

[t B g |

LR ™)

CR2E034 (9/01)



