ar

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 17,2003 8:00 am

DOCUMENT #  P0O1000043400 Secretary of State
1. Entity Name 03-17-2003 90470 004 ***150.00
DORADO APARTMENTS, INC.
Principal Place of Business Mailing Address
2100 SALZEDO ST STE 300 2100 SALZEDO ST STE 300
CORAL GABLES FL 33134 CORAL GABLES fL 33134

Suite, Apt. #, etc. Suite, Apt. #, etc. C] CHECK HERE IF MAKING CHANGES

City & State _ City & Slate 4. FEI Number Applied For

65‘1 1 12070 Not Applicable
“io Country Zip Couniry 5. Corliicate of Status Desired ~ []  $8-79 Additional
Fee Requirad
6. Name and Address of Curfent Registered Agent— - -~ = o 7777 ==* 7. Name and Address of New Reglstered Agent

MName

PADRON, CARLOS E
2100 SALZEDO ST STE 300

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

CORAL GABLES FL 33134

City FL Zip Code

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

SIGNATURE

Signatura, fyped or printed name of registared agent and title if applicabie, (NOTE: Registerad Agent signaturs raquired whan reinstating) DATE
FILE NOW!! FEE IS $150.00 ‘ .
N . Electi Fi
After May 1,2003 Fee wilt be $550.00 ? Trﬁ(s:t Iglr}nc(::lago?::igbnuti::ncmg O fdsd.e(?j?ohllaeisa y
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO CGFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE [J] Change  [7] Addition
NAME SILVERSTEIN, PAUL , NAME
STREeT ACDREss | 2222 PONCE DE LEON BLVD STE 200 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP _
TITLE D [ oelete TLE [ Change [ Addition
NAME PADRON, CARLOS E HAME
STREET ADDRESS | D100 SALZEDO ST STE 300 STAEET ADDRESS
CITY-ST-2IF CORAL GABLES FL 33134 CITY-51-2IP
ME = P - - -m——— £ petete- - TME == =~ = - - - — -~ ———[]-Change [ Addition
NAME VILA, OSCAR J It NAME
STREEF ADDRESS | 2100 SALZEDO ST STE 300 STHEET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY -ST-2IP
TMLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREFT ADCRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TILE [ pelete TITLE ' [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CiTY-ST-2IF
TINE ' [ Celete THLE ' [ Change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P | civ-sr-zp

supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i}, Florida Statutes. | further certify that the information
ental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
trustee empiasd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the informas
indicated on this report or sydple
of the corporation or the regiver
changed, or on an attachrgent wi

an address/with alother like empowered.

SIGNATURE: _ \SIGNATHRE REQUIRED slof03  (0)de dese

SIGNATURE AND TYPED OR PRINTED NAMEMFHCEH OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



