ey
.

FILED

Feb 27,2004 8:00 am
~ 72004 FOR RO 1T (e ORF ORATION Secretary of State

02-27-2004 90020 028 ***150.00
DOCUMENT # P03000025030
1. Enlity Name
DORADO HOMES DEVELCOPMENT, INC.
Principal Place of Business Mailing Address ’
100 MIRACLE MILE, SUITE 310 100 MIRACLE MILE, SUITE 310 54 01 2822
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
SR AR
Suite, Apt. #, ete, Suite, Apt. #, etc. 02012004 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Numnber Applied For
13-4241159 Not Applicable
Zip Country Zip Counry 5. Certificale of Status Desired [ $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Ragistered Agent

Nama
ROUSSO, MARK E

100 MIRACLE MILE, SUITE 310 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134

City FL j Zip Code

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

SIGNATURE
. Signatuta, tygred or printed name of registered agent and itle it applicable. (NQTE: Registered Agenl signaturs requlrad when reinstating} DATE
FiLE NOW!! FEE IS $150.00 9. Election Campasgn F‘inancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. ) Added to Fees
-
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSTD 7 Delete TITLE 3 Change  [J Acdition
NAME GUTIERREZ, ARIEL E NAME
STREETADORESS | 100 MIRACLE MILE, SUITE 310 STREET ADDRESS
CITY-§T-2iP CORAL GABLES, FL 33134 CITY-ST-2IP
TITLE [ delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-§7-2IP |
mLE [ Detete TITLE [] Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TiLE [ Getete TILE [0 Chenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P R
TINE O Delete TILE [ Change [ Addiiion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY -ST-Z7IP CITY-ST-2IP
TILE [ Detete TME [ Change (] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
oIy -$7-21P CITY-51-2IP

|_SiGNATUF!E: ‘\

12. | hereby ceriify that the information supglied with :his filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | turther certily that the inlormation

indicated on this reporl or supplemseRHtTeTre Ceemrd sate 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 the re dstes em this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
changed, or on an atlachmen gudrass ’, OmeET Ike empowered,

AL = Gunense ISJJL 7o-9‘1! (?os)‘ﬁ's—@}'ll

SIGNATURE AND ?‘7{: OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L™ Daytime Phone 4




