FILED
Jun 23, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000019002 * Secretary of State
1. Entity Name e am e e \/ 05-20-2002 901 .
PIEL DORADA, INC. ‘-
PO TS PR AR B
Princigal Place of Business .. .. .Maiing AcJ!dress
I o J oty i
76 E FLAGLER STREET™ ©° 76 E FLAGLER STREET
MEAM). FL- 3313t MIAK) FL 333 N
Suite, Apt. #, etc. Suite, Apl. #, eic. DO NOT WRITE IN THIS SPACE
<
City & State City & State 4. FEI Number 7 Applied For )
_ I PO 65“/0 7? Y67 Mot Applicabls |~
e 2ip etz - £ T COuptry! s - t it
Zip = Country e Country 5. Certilicate of Status Desired a $8.75 Additional
_ Fee Required
& Name and Address ¢t Current Registered Agent 7. Name and Address of New Registsred Agem
e e L L o Name ] . _ L o
CAIGNE I' CARLOS M Street Address {P.0. Box Number is Not Acceplable)
76 E FLAGLER STREET - :
MIAMI FL 33131
City FL I Zip Code
8. The above namea entlty submits this statement for the purpose of changing its registered office or registared agent, or both, In the State of Floriga,
S R .
SIGNATURE -
Signature, typed or printed name of registersd agant and tille I sppiicable, (NOTE: Repisieran Agenl signature raquired when renstatng) DATE
9. This corparation is eligible to satisfy its Intangible |, FILE NOW1{! FEE IS $150.00 £l c ian Finane
Fax-fifing requirement and elezts 1o do so. After May 1, 2002 Fee will be $550.00 10. Election Campaign Financing . $5.00 MayBo
; ' Trust Fund Contribution. Added to Fees
(See criteria on tack) | Make Chack Payable to Department of State
11. QFFICERS AND DIRECTORS l 12, : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
= |
T D O Dsiers i D change [ Addiion | S
NAME CAIGNET, CARLOS M NAME ) 3 |
sweeTA00REss | 76 E FLAGLER STREET STREET ADDRESS § i
CITY-51- 29 MIAMI FL 33131 GIrY-5T-2p g
TiME D O Delete TILE O Chenge  [J Addition | O
HAE ZAMORA, BELKIS NAME )
| simeT a00REsS. | 76.E.FLAGLER- STREET cm——— = v - Zamsane e M STREETADORESS [ ommimt - o +0 - o 15 % i e o2 ikt
CY-51-21P MIAMI FL 33131 - ’ GITY-ST-2P
e ' 7 Delete T Ochnge 3 Addition
L NaME . o NAME
STREET ADDRESS STREET ADORESS T T T -
CITY-ST-2P CITY-S1- 2P
TTE ' [ petere TME O change  [J Acdition
NAME " NAME |
STREET ADDFESS STREEF ADDRESS !
CITY-ST-21P Iy -51-2iP I
TIE [ belete - ™me {Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§T-2P CIry-S1-2p
IILE O pelete TIME O change  [J Addition
RAME ‘ NAME \
STREET ADDRESS | © STREET ADDRESS '
CIFY-ST-2P . CITY-S1-2tP I
13. 1hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07$3J{i), Florida Statutes. { further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under ath: that | am an afficer or dwector
of the corporation ar the receiver or trustee empowered 10 axecule this report as required by Chapler 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 i
changed, or an an attach7! with an address, wilh all other like empowered.
QRD N fAaen g SIS RS R
SIGNATURE: tLS‘G;. N eyl NN e D52

SIGNATURE AND TYPED OR PRINTED NAME OF SKGNING OFRCER OR DIRECTOR Datp Deytina Prone ¥




