2003 FOR PROFIT CORPORATION * FILED
UNIFORM BUSINESS REPORT (UBR) Apr 04, 2003 8:00 am

DOCUMENT #  P94000059298 ecretary of State
1. Ently Name 04-04-2003 90067 029 ***158.75
DORA'S RESIDENCES, INC.
Principal Place of Business Malling Address _ - ———
13221 SW12TH IN 13221 SW12TH LN
MIAMI FL 33t83 MIAMI FL 33183 .

" il
I N [ ANE AR
13221 SW. 12 Iane 13221 SW 12 Lane
Suite, Apt #, e1c. Suite, Apt. #. efe. P CHECK HERE IF MAKING CHANGES
Miami, FL 33184 Miami, FL 33184
City & State City & State 4. FEl Number 65-055 Applied For
'3'3_1 84 , USA 33184 s USA 9132 Not Applicable
&P Country.- 7 Courtry 5. Certficate of Staws Desied fg;;’esq Additional

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

Name
73%?N£EMJESQELRtE§3E 20 Street Address (P.C. Box Number is Not Acceptable)
CORAL GABLES FL 33134-8821
City FL Zip Code

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

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature required when renstating) DATE
1
ez FILE NOW! It_FEE ’S .§150 00, . ] L. s memrs =i o 8csElaction Gampaign Financing-=-= = -2 $5:00-May Bo=~
After May 1,2003 Fee wiil be $550.00 Trust Fund Centribution. O  Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND RIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 114
THLE DP O Delete TTE OJChange  {7) Addition
NAME ROLDOS, DORA ~NAME
street aporess | 13221 SW 12TH LN - STREET ADDRESS
CITY-5T-21P MIAMI FL 33183 CITY-ST-2IP
TITLE [ pelete TITLE [3¢hange [ Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
MLE [ telste TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIMLE 3 Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-7IP
TITLE [ Delete TITLE [ Change ] Addition
NAME N NAME . -
STREET ADDRESS STREET ADDRESS
CHTY-5T-2IP CITY-S7-2IP
E T T s NERS gy ¥, ¥ R Jne_ | N [JChange  [7) Addition
NAME NAME - B e
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-53-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to exegute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othef likeyempowered.

'SIGNATURE: DAACROIASEU R/ g/ Rz A4 April 1, 2003  (305)553-3708

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

cnetaen

«

CR2E034 (10/02)



