2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB;()

DOCUMENT #  PO1000105549

SANTO DOMINGO INVESTMENTS CORP.

/

.\,

Mailing Address
1000 VENETIAN WAY #1401

Principal Place of Business
1000 VENETIAN WAY #1401

FILED
Aug 18, 2003 8:00 am
Secretary of State

08-18-2003 90173 008 ***550.00

N GBS0

MIAMI FL 33129

MIAMI FL 33139

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, etc.

AVEE AR R R AR

[J CHECK HERE IF MAKING CHANGES

City & State Cily & State 4. FEI Number Applied For
- - - . _ . - 0;‘13.6 18862 . Not Applicable
e Country ap Country §. Certificate of Status Desired | $8 75 Additional
Fee Required
§. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
T j Name

LOP,EZ'GARCIA' JORGE'L Street Address (P.O. Box Number is Not Acceptable)
395°ALHAMBRA CIRCLE SUITE 301
CORAL GABLES FL 33134

City

FL

Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registared agent and titte if applicable.

(NOTE: Registered Agent signatura required when reinstating) DATE

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00

9. Election Campaign Financing
Trust Fund Confribution.

$5.00 May Be

Added to Fees

Make Check Payable to Florida Department of State

10, OFFIGCERS AND DIRECTORS ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 .
TiE D [ Delete me O change [ Addiion | &
NAME PEYNADOQ, JACINTO B NAME 2
sTReeT A0DRESS { 1000 VENETIAN WAY #1401 STREET ADDRESS §
CITY-ST-7F MIAMI FL 33139 CiTY-ST-2IP i
TITLE [ pelete TITLE Ochange O Additiﬂ 5
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7P ] CITY-ST-2P )

TInE [ Delete T [ Change L] Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ CITY-ST-2IP

TITLE [ pelete TITLE ) change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-57-7P

TITLE ] Delete TITLE [ Change (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IIP \ CITy-§1-2P

ThiE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2P CITY-§1-2P

12. | hereby certify that the information suppl
indicated on this report or supplementa

of the corporation or the receiver or trug
changed, or on an attachmant with an 4

SIGNATURE:

dort is true an
mpowered to execute
A h 2

accuraj and

jed with this filing does nojaualify for the exaemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an officer or director
this repyrt as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

Daytime Phone #




