AMENDED e s
2003 FOR PROFIT CORPORATION . FILED
UNIFORM BUSINESS REPORT:(UBR)

DOCUMENT # P97000105287 10: 28
1. Entity Name
DORAL MEADOWS DEVELOPMENT CORP. e OATE
L SiAlc
CrOR0OA
Frincipal Place of Business Mailing Address
m&mx\x XK MANRNK
X ) JANEHX
MMKAXHHKX T R 5% -
R S AT AR A A A
P.O. BOX 56-2531 R. 0. Box 56-2531 :
Sulte, Apt. #, sic. Suite, ADt. 4, elc. X1 CHECK HERE IF MAKING CHANGES
& Siale . Clry & Slate 4. FEI Number j [ [Applied For
MERMY r Florida Miami, Florida 65-0813336 [ [not Applicable
3 :2.3"32 5 6 %ogwgy 2p3 256 %DUS:“K 5. Certificate of Status Desired Oa ?&;f?qlﬁ:ﬂ:(}ﬁonai
. 6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
RBEMEXXRRBEX X XXX M /Alberto J. Parlade
KX X ‘ Street Address (P.0. Box humber is Not Acceplable)

502500 7050 SW 86 Ave.

e MYami, Florida FL | %143

mits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

=/ /;// ZA’S

8. The above named €n

_s_uummnu & p-i'mau namea of Kygiskad agant and Lk i’,ﬁlhuln. {NOTE: Rayis mrad Agenl $iyralla reyuired whan mnstaling) DATE

9. Election Campaign Financing $5.00 May 8e
Trust Fund Contribution. [0 AddedtoFees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PD 1 Delete E P Crange ] Addtion
NAME VAZQUEZ, OSMARA : NAE
smeeraboess | ROMCNK TN XVEX X0 46 smeeraoness |P,O. Box 56-2531
arvst2p | SN SER BRITOK X X emgzp |Miami, Florida 33256
MLE ¥SDT ) [ Delere Lt Y Grange [ Addition
HAME VAZQUEZ, MICHAEL JR NAME
stweer aboress | EAXOXOERM XX WX EB - [ swestaoeess |[PL.O. Box 56-2531
s | KO FERARK XXX XK ew-sp  |Miami, Florida 33256
e ASTS [ Delete TME (FEChange [ Addition
NAME VASQUEZ, OSMARA HAME
steer oness | BNV KRS SRR sweraooeess |P.O. Box 56-2531
CITY-5T-29 HEEEKRXEXY - - ) ©o= Trg-av-stke ([Miami r Florida- 33256 . : -
LE : ] Delee TMLE O ctange [ Addition
NANE HAME F’im}_— NPT T T R
STEE1 R0MESS SIFET ADDRESS 11780/ 03~ 01005003 #6125
CINy-81-2P CY-51-2IP
TINE [ elete 10LE [JChange (] Addition
NAME . NAME
STREET ADDFESS STREET ADLRESS
CITY-sT-2P CIv-51.21P
TLE O Delete TLE o [lchange ] Addition
NAME NAME
SIREET ADDRESS STREEY ADDRESS
cny-st-2p CiIv-51-2P

CRZEQ34 (10/02)

12. | hereby cerlify that the information supplied with this filing toes not qualify for the exemption stated In Section 119.07{3)1). Fiorida Stalutes. ) Jurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an offiger or director
of the corporation or the recei»aT pr trustee empowered 1o execute phis repont as required by Chapter 607, Flodda Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on 2n atiach ih an address, with all otherike

SIGNATURE:

) ﬁm,ﬂ J// 23/0.5 30 g;«éé 7-£90 >

S A
L SIGNATURD AND TYPED OR PHINTED NABE OF smvhﬁ:sn Of DIRECTOR——* liri Ftiona #

@SMQ va U/ 'cz. 2% 0'@;



