FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT

CORPORATION
ANNUAL REPORT

1999

Suite, Apt

PrincipaFla;;o' Business
13221 SW 12TH IN
MIAMI FL 33183

e

Gity & State

El&m _

2. Prncipal Place of Business

ol

12.
TIMLE

NAME
STREET ADDRESS
| CMY-ST-2¢

TLE
MAME
STREET ADDRESS

TLE
NAME

TITLE

NAME

STREET ADDRESS
CiY-sT-20

TIMLE

NAME

TITLE
NAME

|_omy-sT-21p
14,

evegrae |

STREETACORESS

| orvstaey |

STREET ADORESS
cmy-sT.2P |

STREET ADDRESS

| hereby oemfy that the information sunplmd with this fiting does not quaMy for the: exemption stated i Sccton 139 G2(330) Florda Statutes | furlher cerify that the information

ure typ"ﬂ o privter

 Country

DOCUMENT # P94000659298

1. Corporation Name

DORA'S RESIDENCES, INC.

Mailing Address

13221 SW 12TH LN
MIAMI FL 33183

26]

oo T suite] ApL #, etc

al
City & State

28]

7o

29]

9 Name and Address of Current Reglr-tered Agent

SWAN, MICHAEL J ESQ
2701 LE JEUNE RD SUITE 340
CORAL GABLES FL 33134-5821

name o aned e of ag i abls

OFHC €RS AND DIRE CTORS

CIDELETE
ROLDOS, DORA

13221 SW 12TH LN
| MIAM! FL 33183

T oEEIE

h | 2a. Maiing Address

[V DELETE

CIDEETE

TIoeerE

CIDELETE

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State ; i L
DIVISION OF CORPORATIONS . R

Cnunlry

[30]

(NOTE R Jishe TAGEC U s goatine ¢

DO NOT WRITE IN THIS SPACE
3. Oale Incarporaled or Qualfed

08/11/1994

4, FEINumbar }

650559132
X

& Cenifcate of Slatus Dosired
I

Feo
§, Eloction Campaign Financing
Trusl Fund Contribution

§. This corporation awes the carrent yoea© Inlangible

Personal Property Tax [ Ives ['INa
10. Name and Address of New Registered Agent
Name
Streel Address tF’ O Box Number is Not Acceptatile) 7
Cily FL , l Zip Cede

|44, Fursuani to the provisions of Sections 607.0502 and 637.1508. Flonda Stalutes, the ahove named corporation submits this statement for the: purpose of changing its registered
oHfice or registered agent, ar both, in the State of Flarida. Such changs was authonzed by the corporation's board of dweclors | hereby ancept the appointmient as registered
agent. | am famihar with, and accept the obligations of, Section 607 0505, Florida Statutes

SIGNATURE

1inTE

ot et

13. ADDITIONS/CHANGES TO OFFICFRS AND DIRECTORS IN 12 i
[RR{II%S o L|Cnangs— [ JAd[d,_c:n
17 NALE LA R LT s r- E B o
' ) --““!"”‘"n h—i‘{*--f”i”"{‘“”"{

VISTREE Y ADDRE 55 O

) R ARATR NN T A KAV IE
14 0TY.51.2F o
211 T | Change [T Addition
27 NaME oy Wy 301 IR
23 STREF T ADDR 55 SR AN "!“]‘ - -] ﬂ 10 -1
2Atny-siaw EREE EAAN U £ L1 LR I
ERRNIS [ ] Change L ]Addmon
52 NAKE
FISTREL L ADDIE S5
34 CNY-S1.20 o
41 LF [ JChange [ JAddtion
4 2 MAME
43STHEET ANDRE =5
Ad_(:nlrSrrI\I' . -
51TITLF [ | Change [ ] Addron
57 NANE
SASTREE T ALIDKE w2
54 CITY-57-71F
ETTILF "L ] Cnmge\ i [V]VAdd-V:-ér‘"
62 NAME
63 STHEL T ADDRE 5%
B4 Cily-S1- 210

s 8.7 5 Additiona!

$5.00 May Be
Added to Fees

it

Ap plwed For
Not Apphcame 1

Reguired

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the samc legal gffect as if made undar oath; that 1 am an
officer or director of the corparatian or the receiver or trustee empowered to execuate this reperl as required by Chapler 607, Flonda Statutes. and that my name appea~s in

Block 12 or Biock 13 if changed, ar on an atltachment wilh an address, with al! other like empowered

SIGNATURE: _

%@FHCFR ORDIRFCTOR

SIGMATURE AND TYPED OR FRINT

CR2EQ34 (11/98)

Fo8
SIB-2708

Dyt ma Phoee



