2003 FOR PROFIT CORPORATION

DOCUMENT #

1. Entity Name

“UNIFORM BUSINESS REPORT (UBR)

P97000105287

DORAL MEADOWS DEVELOPMENT CORP.

Principal Place of Business

Mailing Adadress

2450 SW 137TH AVE 2460 SW 137TH AVE
SUITE 243 SUITE 243
MIAMI FL 33175 MIAMI FL 3375 -

2. Principa! Place of Business

3. Mailing Address

FILED
Jan 27,2003 8:00 am
Secretary of State

01-27-2003 90183 004 ***150.00

AN DL Y

AT R AT

Suite, Apt. #, efc. Suite, Apt. #, etc,

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65'0313336 Not Applicable
Zi Countr Zi Countr it
P Y P Y 5. Certficaie of Status Desied ~ []  908+7D Additionai
- ] Fee Required
_6. Name and Address of Current Registered Agentt_ . _ .. - { ... . _._.7..Name and Address of New Registered Agent
Name

VAQUEZ, OSMARA
2460 SW 137TH AVE
SUITE 243

MIAMI FL 33175

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The abeve 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

Signature, typed or printed name of registered agent and title if applicable.

{NQTE: Registerad A

gent signature required when reinstating} DATE

FiLE NOW!l! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

1.

ADBITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TTLE PD 3 elete TITLE [ Change  [] Addition
NAME VAZQUEZ, OSMARA NAME

STREET ADDRESS (2460 SW 137TH AVE, STE 243 STREET ADDRESS

orv-st-2r  |MIAMI FL 33175 CITY-8T-2P

TILE VSDT O peete TITLE [ Change [ Addition
NAME VAZQUEZ, MICHAEL JR NAME

STREET ADDRESS (2460 SW 137TH AVE, STE 243 STREET ADDRESS

cmy-s1-zp  [MIAMI FL 33175 CITY-ST-2IP

LE ASTS O belete TITLE [ Ghange [ Addition
e VASQUEZ, OSMARA N o e S
STREET ADDRESS 12460 SW_137TH AVENUE, STE. 243 — . - - e M- STREETADDRESS " 7~

omv-sT-7FIMIAMI FL 33175 CITy-51-2P

TILE ] pelete TILE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2P

TITLE- [ pelste TITLE [JCrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-ST-2IP

MLE [ Delete " TmeE [Jchange [ Additicn
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-§7-2I CITY-57-2IP

12. | hereby certify thai the information supplied with this filing does not qualify for the exemplion stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information

indicated on this r€port or supplep@
of the comorallon dr the receive ’

nhal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ar tru:ee empowered to execute thig/repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytime Phone #

P20 RPN

Avf

CR2E034 (10/02)



