APPROVEL
AND

PROF IT
CORFORATION
ANNUAL REPORT

1997

LE NOW: FILING FEE AFTER MAY 1 1S §550.00

FLORIDA DEPARTMENT OF s‘*TAYE
Sandra B. l’_ﬂl’thl;ﬂ
Sectelary of State
DIVISION OF CORPORATIONS

FILED

GTHAR -3 AM 9: 35
SECRETARY OF STATE

' DOCUMENT # 335352"W

1. Gorporshan Hat

DOMINIQUE IMAGINATION CORP

(0)

TALLAHASSEE, FLORIDA

P rmmp.a Placs

2320 PONCE DE LEON BLVD
CORAL GABLES FL 3314

! Bt Mailing Address

2320 PONCE DE LEON BLVD
CORAL GABLES FL 33134-5408

RSN

. Dale Incorperated or Qualitied

3 3a. Date of Last Report
(72, Frincipal Pace of Busines - 2a. Mailing Acidress 4, FE! Number Applied For
£ R R § e 50-1221722 Nol Applicable
Sustes, Apt #, e1o v . Suite, Apt. 4, elc i
R - / y 4 e / &. Certificale of Status Desired | $8.75 Add.monal
22] B -ff'/ ) %/f’ Qﬂ T Fea Required
. City & St 4/,0.» f City & Slate 9 8. Election Campaign Financing $5-00 May Bo
_2“] 7‘ o N ?ﬂ o Trust Fund Contribution Added o Fees
e Country | A Country 8. This corporalion has Kability for intangible tax undor s. 198 032,
_2__{1] e 251 ] 29| m Florida Statutes Yes [1No
F ) ) ) 9. Nama and Address 0._ u 40. Nama and Address of New Reglstered Agent
ARlSTONDO DOMINICA B} Name
1717 N BAYSHORE DR B2| Street Address (P.Q. Box Number is Not Acceplable)
APT 4238
MIAMI FL 33146 83
'84] City FL 85] Zip Code
11, proyis ans of Seclions GO7.0502 and 607 7508, Florida Stalutes, the above-named carporation submits this statement for the purpose of changing its registered

“Pursoant 10 the
offiue ar rogisternad

ary

wl, o beth, e the State ol Flonda Sue h change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered

agent Tamn Lamikar with and daceps the bhgatons of, Sechon 607.0505, Florida Statutes.
‘IfNM R VRPN J R G S R T AR e - .
12. ()FI I(;f HC AN[J [)IH(( TUBS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T [ P ’ CJciteie LI [CTcrange L Addition
HAME ARISTONDO, DOMINICA 17NAME
aner s | §717 N BAYSHORE DR APT 4238 1.3 STREFT ADDRESS
Gy 1 Fi MIAMI FL 140ITY-51- 217
-;T_ll T ST oo ) DDHHE 2T O Change D Addilion
HAM; ARISTONDO, RAMON 22 NAME
s ammrss | 1717 N BAYSHORE DR APT 4236 2 3 STRFET ADDRESS
CIY-51 e M'AMI FL 2.4CNY-5T-2IF
e L} Pcu. - d;,.{; (L“J o TCdoiETE T R sime FI vrolin Snaaz [T thange  [J Addtion
NEME .ix. I VV\ e 3.2 NAME 243 Co I&UC":ZL'&/A/’ 1‘/5'.&5/7 ("’,q.eao‘)
SIRIE" ADLAE S ('; 33 STHEET ADDRESS
| crr sioa 32 ‘d QA Gt D YN l'efo Ceords  Fuerro /?21’ ooF’]
it T kR T e [T change L] Addition |
BN 4.2 NAME
STREF T AR 4 3SIFEET ADDRFSS
Gy &f 7 B 44 0IY-51-21
e o T oeeere 51ITLE [Tehange [ Addition
NaME 52 NAME
STREF T ADDRESS 53 STREFT ADDRESS
Lowsie saLy §1-2¢ a1 s\
TIE T ondre 61TINLE v AT [T Change L[] Addition
AL B2 NAME 1 0‘5 o0
SIRELD AL 55 £ 3 STREET ADDRFSS ¢‘ | 2 { b “
[ Loy g1 o B4 CITY-§]- 7iP :

14, Tdo e chiy e thfy thist Bt infeatrradin s l.um et valthy inis, hlmg ‘does nat Qual,

appoars in Block 12 rrHr’:rk 1. i i elangnyd, o on.an altashment with 3

SIGNATURE:

for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
ue and accurate and that my signature shall have the samae legal eftact as if made under path; that

address.

Gt

fllh'k AND TYPED OR PRINTED NAM[ OF SIGNING OFFICER OR DIRECTOR

anforraation inchcatesd on this annuat report or supplemaontal anroal report |
Farn oncallees or deaclor of [ eorparalion of the 1egoiver or truste c}kﬂgwomd to execute this report as reguired by Chapter 607, Florida Statules; and that my name

/ /97 ( Bdoj

“Dato

Yy - G

- Da,ﬂw-x Fraare & ’
F.Y - TR .- 1.3

CR2EQ34 (9/96)




