2000 UNIFORM BUSINESS REPORT (UBR) FILED

o 0

DOMINIQUE IMAGINATION CORP 03-09-2000 90099 011 ***150.00
Principal Place of Business Mailing Address
2320 PONCE QE LEQN BLVD 2320 PONGE DE LEON BLVD -
CORAL GABLES FL 33134 CORAL GABLES FL 331345608 [: (][] 3 J 0 4 []
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59.1221?22 Not Applicable
- : - —
Zip Country Zio Country 5. Certificate of Status Desired [ $8'75 Addltional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
AR|ST0NDO'DOMINICA Strest Address (P.O. Box Number is Not Acceptable)
1717 N BAYSHORE DR
APT 4236
MIAMI FL 33148 City FL Zip Code
8. The above named antity submits this statement for the purpase of changing its registered office or registered agent, of both, in the State of Flarida.
SIGNATURE
Signatwe, yped or printed name of registerad agent and titls if applicable. (NOTE: Registered Agent signature required when remstaling) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elect - ‘
N tion Cam| n Final
Tax filng requirement and elects 1o 6 so. After MAY 1, 2000 Fee will be $550.00 Eeaton Campaign fneneng - $5.00 may Be
(Ses criteria on back) O Make Check Payable to Departmeni of State
11. OFFICERS AND DIRECTORS r12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P I Delele TITLE [ Change (] Addition ;E
NAME ARISTONDO, DOMINICA NAME =
streer sooRess | 1717 N BAYSHORE DR APT 4236 STREET ADDRESS N
amv-s1-2f | MIAMIFL CITY-ST-2
r
THLE ) 7 Delete TILE [ Change [ Addition | <
NAME SANZ, ANTOLIN NAME
sTREET a0oRESS | 213 CORNELL-UNIVERSITY GARDEN STREET ADDRESS
CITY - §T-71P RIO PIEDRAS PR 00927 CIVY-ST-2IP
TILE [J Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T1-21P
TITLE 7 Defete TTLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iF CITY-5T- ZiP
TE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP CITY-ST-2IP
13. ! hereby certify that the information supplied with this filing does nat. emption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplememal report is true and acgurate and khat my ature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the U mpowered to-agecute this feport ag rgquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an ment wwlh an address, with

ther like empdwered./ / k:;sﬂ
Qﬂx . )%Av Yy -562 3

, NN \
WANDT“PED OR PRINTEDWOF SIGNING OFFICER OR DIRECTOR Daie Daytime Phone # T
/



