FILED
2003 FOR PROFIT CORPORATION Mar 03. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

-

avr

?

DOCUMENT # P00000019576 Secretary of State
1. Entity Name 03-03-2003 90906 002 ***158.75
ROYAL DORADA CORPORATION
Principal Place of Business Mailing Address
12550 BISCAYNE BLVD.STE.215 12650 BISCAYNE BLVD.STE.215
NORTH MIAMI FL 33181 NORTH MIAMI FL 33181
2, Principal Place of Business 3. Mailing Address ”II”"”” "m"m "m ||I”I|“”|‘|’HIII ” I“N ‘"]”m ‘I”

Suite, Apt. #. etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State — T City & State - -: FEI Nt;n‘ge_rq—m e Applied For

65-0991 163 / Not Applicable
zip Country Zip Country 5. Certificate of Status Desired $8.75 Addilional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Rbgistered Agent

Name

GREEN, PATRICK K
2200 MUSEUM TOWER, 150 W. FLAGLER ST.
MIAMI FL 33130

Street Address (P.O. Box Number is Not Acceptable)

City FL Zin Code

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

SIGNATURE
Signature, typed gr printed name of registered agent and litle if applicable, (NOTE: Registerad Agent signatura reguirad when reinstating) DATE
FILE NOW1l! FEE IS $150.00 - i T 9.. Election Campaign Financing -. = $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 pelete TILE [Ochange [ Addition
NAME MARKSON, DANIEL B NAME
street anoness | 12650 BISCAYNE BLVD.,STE.215 STREET ADDRESS
CITY-ST-21P NORTH MIAMI FL 33181 CATY-ST-2IP
TILE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
MAME NAME
STREET ADDRESS T T STREET ADDRESS )
CIY-ST-271P ' CITY-§T-2P
LE [ Delete THLE JChange  [J Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
THLE [ Delete TIMLE [OJchange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing oe not quahfy for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this réport or supplemental rgﬁort i@ chis) ?
of the corporaticn or the receiver or tru
changed, or on an attachment with g4

SIGNATURE:

vad Daytime Phone #

CR2E034 (10/02)




