2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 18, 2002 8:00 am

RN
DOCUMENT # ;

. Entity Name PO1 004871 3 ecretal ’f Of State
DORADO 413 INC. 04-18-2002 90463 024 ***150.00
Principal Place of Business Mailing Address
520 BRICKELL KEY ORIVE SUITE 0-305 520 BRICKELL KEY DRIVE SUITE 0-305
MIAMI FL 33131 MIAMI FL 33131
I — AL

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. F mber Applied For

Né 92 06 Nol Applicadio

Zip Country . Zip Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TRANSGLOBAL CORPORATE ADMINISTRATION, INC. Street Address (P.0. Box Number is Not Acceptable)

520 BRICKELL KEY DRIVE SUITE 0-305 .

MIAMI FL 33131

City FL Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.

SIGNATURE
Signatura. typed ar printed name of registered agent and tile if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
9. This corporation is eligible to satsfy iis Intangible FILE NOW!IT FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax "i’rTg rngrement and glects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributicn, O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11: OFFICERS AND DIRECTORS I N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE D 1 Delete TITLE |4 ] Change M:Addmon
e GARCIA, JUAN GONZALEZ e NSIA LAamAS  ADofo
streeT ancress | 520 BRICKELL KEY DRIVE SUITE 0-305 steer ancess 520 WOE 1 CKEll ey B B0~
CITY-ST-ZP MIAMI FL 33131 CITY-ST-2iP M\ YT l,. F( o )5 l
TITLE [ pelete TILE [ Change  [J Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TITLE O celete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-ZP CY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(3), Florida Stalutes. | further certify that the information
indicated on this report or syoplemasteigport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or thgg 2 ) powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

ed,

bolfo Beben aAS YT g 3TN

RATAE OF SIGNING QFFICER OR DIRECTOR Date Caytima Phone 4

SIGNATURE:

geroziy W

AY

CR2E034 (9/01)



