FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT #  P01000019002 ecretary of State
1. Entity Name 04-28-2003 90225 021 ***150.00
PIEL DORADA, INC.
Principal Place of Business Mailing Address .
76 £ FLAGLER STREET 76 E FLAGLER STREET r
MIAMI FL 33131 MIAMI FL 33131 '
2. Principal Place of Business 3. Maling Address {lllH"Im"m"l""m "l”"“‘ |Im ”H”lm "m |I“| .m ‘m
Suite, Apt. #, etc. Suite, Apt. #, ete. [] CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1077467 Not Applicable
Zp Country Zip’ Country 5. Certificate of Status Desired O ?i';ilﬁg;ﬁn"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAIGNET, CARLOS M ,
o . Street Address (P.C. Box Number is Not Acceptable)
76 E FLAGLER STREET
MIAMI FL 33131 e
Cit Zip Cod
‘ . iy FL ip 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. | am familiar with, and accept
" the obligations of registered age'nt.

s
!

SIGNATURE :
- Signawre, typed or printed name of ragistared agent and tite if applicabla (NOTE: Registered Agent signature required when reinstating) DATE
“ FILE NOW!! FEE 1S $150.00 . N
. 8. Election C ign Financin
After May 1, 2003 Fee will be $550.00 Trscs:tIlgzndaénopnat:?;uti:nan " 3 fc%giQONI‘:?ésB °
Make Check Payable to Ftorlcia Department of State '
10. OFFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D ! [ pelste TILE [} change [ Addition
NAME CAIGNET, CARLOS M NAME
sreer aooness | 76 E FLAGLER STREET STAEET ADDRESS
CITY-S$T-71P MIAMI FL 33131 ‘ CITY-ST-2iIP
TITLE b 7 Delste TITLE [ change [ Addition
NAME ZAMORA, BELKIS NAME
streer ADDRESS | 76 E FLAGLER STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Y -ST-74p
TITLE O delete TITLE [ change  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE ] Delete THLE 0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-ST-ZIP
THLE [ Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - ey CITY-ST-21P

12. | hereby certify that the infgfmatign supplied with this fjlifig dbes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supptement; G nd agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thefreg e empowglhed to gkecute this report as peguired by Chapter 807, Florida Statutes; and thal, my name appears in Block 10 or Block 11 if

dress, vth all ofier like empowered. —
D J\\V) 0'7 :

SIGNATURE AND TYPED ORNRINTED NAME o;&dma OFFICER OM-BHRECTOR thia Daytima Phone #
B F B

SRV L7

-~

CR2E034 (10/02)



