DOCUMENT #  P94000059298 Fgléc}.g;ff,? %fsé(t)z?tg "

1. Entity Name

2002 UNIFORM BUSINESS REPORT (UBR) FILED g

DORA'S RESIDENCES, INC. 02-10-2002 90005 044 ***150.00
Principal Place of Business Mailing Address

1322t SW 12TH LN 13221 SW 12TH LN

MIAME FL 33183 MIAMI FL 33183

(L

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 5 05 Applied For
6 59132 Not Applicable
Zi i Zi iti
P Country Lo 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
SWAN, MICHAEL-JESQ = .
' - - Street Address (P.O..Box Number is Not Acceptabie)
2701 LE JEUNE RD SUITE 340
CORAL GABLES FL 33134-5821
City FL Zip Code

2+ 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATLRE
e Signature, typed or printad name of registerad agent and title it applicable {NOTE: Registered Agent signalure reguired when reinstating) DATE
e copn s labe oy seorsve | FLENOWN FER I8 $18000 | 10 St oyt 55,00 way e
= B/ ' - Trust Fund Centribution. O Added 1o Fees
{See criteria on back) Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 I
MLE DP O Delete TLE Jchange [ Addiion | S
NAME ROLDOS, DORA HAME &
street aooress | 13221 SW 12TH LN STREET ADDRESS §
omv-stze |MIAMI FL 33183 CITY-ST-2IP i
TLE O pelete TILE O change [ Addition 6
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS | . — STREET ACDRESS | . - - N -
CITY-ST-2IP CITY-ST-2IP
TITLE [ belate TITLE []Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TiTLE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP Cy-sT-21P
TITLE T pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-21P

13. | hereby centify that the information supplied with this filing dees not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental réport is true and accurate and that my signature shall have the same legal effect as if made undar cath; that | am an officer or director
of tha corporation or the receiver or flustee empewered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wa ayldress, with all othetlike empowered.

SIGNATURE: __ 2.1 %@)UBRED //‘%2 Pos™ 537 3708

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




