SECOND MOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE DN OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT G Wy, FLORIDA DEPARTMENT OF STATE
CORPQORATION v Sandra B Martham
- ANNUAL REPORT - Secrelary of State
1996 R DIVISION OF CORPORATIONS

DOCUMENT #  PQ5000081508 (0)
DORADO'S CORP.

Principal Place of Business Mailing Address ”““IH “I

WA R

§761 WEST 20 COURT §761 WEST 20 COURT
HIALEAH FL 2016 HIALEAH FL 3016
3. Date Incorporated or Qualtied [ 3a, Date of Last Report
i 10/23/1995 i
2. Principal Place of Business 2a. Maihng Address 4. FEINumber Appled for
21 ;;l /4}6} - @ Q rp Oggg Not Appl catve
Suite. Apt #, etc. Suite, Apt B ele iti
wie- Ap s | St &, Certificate of Status Desired |:] $8'75 Additional
E‘ 27| Fee Required
City & State City & Stace 6. Flection Campaign Financing [] $5.00 May Be
a a Trust Fund Contribution . Agdded to Fees
2ip - Cauntry | 2\ Counlry B. This corporation has habihity for_mlangb[\%l%der s 199.032,
;‘ 25| zg] m Flonida Statutes [] ves N .
9. Name and Address of Current Registered Agant 10. Name end Address of New Reglstered Agent
81 Name
DORADO, GLORIA S
5761 WEST 20 COURT 82| Stroet Address (P.O Box Number is Mot Acceptahle)
HIALEAH FL 33018
83
B4| Cuy 2y Code:

FL ”l
11, Pursuant to the provsions of Sechans 607 0502 and 607 1508, Fionda Stalutes, the ahove-named corporation sutimits this statement for the purpnse of changing ity registered

office af registered agent, or bath, 11 the State of Florida Such change was authonzed by the corporation’s board of crreclors | herehy accep! 1Ne appoiniment as registered
agent | am famihar with, and accept the oblgations o, Sechan 607 0505, Flonda Stalutes

SIGNATURE . . e —— . . [

Sigrar e type 3 e poetec e o? ren Sited agent and e i apploatis (GTE Fogatarad Agear s.galare rarine] when s 08t aring) Date
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1N 12 &)
TITE Pib [T Deeere 11TIE ' ' [ VT [ Acdnon | p4
NAME OORADO, PEDRO E 12 NAME 5';
sweeranoress | 9761 WEST 20 COURT 1 3STREET ADDRESS 8
LT -§1- 2P HIALEAH FL 33016 140TY-ST-7P g
TILE vSDh [ oreee 23 TIE L] Cnange LT asdition |
NARE DORADO, GLORIA S 27 NAME
sraget anoress | 5761 WEST 20 COURT 2 3STREL] ADORESS
CITY-S1. 29 HIALEAH FL 33016 2 4GTY-5T-2P
TILE [ 1 oeete 3TTILE U7 Crange [ Adanon
NAME 32 NAME
STREET ADDRESS 9 3SIREET ADDRESS
Ciry -S1- 2w 34 CITY ST 2 i . N
TITE [] oecete 41T [T crange {1 Aadien
NAME 42 A
STREET ADDRESS 4 35TREL] ADDRESS
oY -ST- 2P 440151 2P 7
TITLE [7 oecere 1T [ crange [L] Adecion
NAME 5 NaMt
STREET ADORESS § 3STHEFT ADDRESS
Ty ST 2P 540y ST 2P
e [J oeere 61TTLE (7 change [ Adeuon
NAME 57 HAME
SIREET ADORESS 6.3 STREET ADDRESS
LTy -ST- I £ ¢ CITY-5T- 2P

18, | do hereby cerntdy that the m‘ormanon supphied vith this thing s volantarily furnished and does not quality for the exernption stated in Socton 118 07(3)(k) Flarida Statutes |
further certify that the informati mated on this annuat report or supptemental annual report 1s trug and accurate and 1at my signatura snal have the same legal effect asat
made under oath; that | am ¢ of & director of thfyorporation or the recever or truslee empawered 10 execile this report as recired by Chapter 617, Flonda Statutes and
that my name appecars in B _or on an attachment with an address

SIGNATURE: . - G-LORIR DORRDO  7/1pfop 369 -1.7)

ND YYPED A PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ook

) Diplive Frine # J

T2 2 el Te¥ 1 4 ol - 1




