2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 26, 2002 8:00 am

1. Emity Moo & Secretary of State
ROYAL DORADA CORPORATION 03-26-2002 90012 029 ***158.75
J
Principal Place of Business Mailing Address
12550 BISCAYNE BLVD.STE.215 12550 BISCAYNE BLVD..STE.215
NORTH MIAMI FL 33181 NORTH MIAMI FL 33t81 BI0503 72
2. Principal Place of Business 3. Mailing Address I ’"HII’ Hl Ilm Ilm |IIH Ilm II|“ Il"l lll‘l HII‘ I"ll lI"I |“| llll
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAZE
Cily & State City & State 4. FE! Number BEH:IE&EQR tT Appiied For
Vi Not Applicable
Zi Count Zi Count iti
P untry ® ouniry 5. Cerlificale of Status Desired IE/ $3.75 ﬁ_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREEN, PATRICK K Street Address (P.0. Box Number is Nol Acceptable)
. 2200.MUSEUM TOWER, 150 W. FLAGLER ST. s
“MIAMIFL 33130
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, yped or printad name of ragistered agent and tille it applicable {NOTE: Registered Agent signature required when reinstating) DATE
i ion Is gligl isfy | ] "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing reguirerment and elects to do so. After May 1, 2002 Fee will be $550.00 it 0
= Trust Fund Contribution. Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TMLE [Jchange [ Addition
NAME MARKSON, DANIEL B NAME
sTreeT aporess | 12550 BISCAYNE BLVD.,STE.215 STREET ADDRESS
ory-st-z¢ | NORTH MIAMI FL 33181 OITY-5T-7P
TILE O elete THLE [ Change  [J Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§1-2IP
TITLE O pelete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delete TITLE ’ [ change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / /o CITY-ST-2P
13. | hereby certify that the informaticn sup 2 i jor the exerprfon stated in Section 112.07(3)(i), Florida Statutes. | further cerlify lhal the infermation
indicated on this report or suppl & shall have the same legal effect as if made under oath; that | am an officer or director
of the corpceration or the rece| £d by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachme fiith/d
SIGNATURE: f/o// by  ds FFr-333/
S /Date Daytima Phone #

CR2E034 (9/01)

CLE VIV V)



