FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFT FLORIDA DEPARTMENT OF STATE
Rt Jan 26 1998 8:00am

1998 DIVISION OF CORFORATIONS S ecretary Of State
DOCUMENT # 336352 (0)

1. Corporation Name

DOMINIQUE IMAGINATION CORP

AR ARG

Principal Place of Business Mailing Address
2320 PONCE DE LEON BLVD 2320 PONCE DE LEON BLVD
CORAL GABLES FL 33134 GORAL GABLES FL 33134
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 10/11/1968
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
z 26 59-1221722 Not Applicable
Suite, Apt. #, ale, Suite, Apt, #, etc. iti
P wie. Ap e 5. Certificate of Status Desired O $8'75 Adz!utnonal
22 E! Fea FRequired
City & State City & State 6. Election Gampaign Financing ) _ $5.00 May Be
E‘ EI Trust Fund Contribution || Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24] — a ;;‘ ;] Parsonal Property Tax due June 30,  [dves [ Mo
9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
ARISTONDO,DOMINICA 81 Name
1717 N BAYSHORE DR 82| Street Address (P.O. Box Number is Not Acceptable)
APT 4238
MIAMI FL 33146 8
84{ City FL las Zip Code

11. Pursuant to the pravisions of Sections 6070502 and 607.1508, Florida Statutes, the abova-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was autharized by the corporation's beard of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §07.0505, Florida Statutes.

SIGNATURE

Sigrature, yped or printed name of registeced agent and titie If applicable. {NOTE. Raygistered Agent slgnature required when relnstating) DATE
12. QFFICERS AND DIRECTQRS 13. ADDITIONS/CHANGES TO.OFFICERS AND DIRECTORS IN 12
TITLE P {1 DELEE 11 TITLE [T cChange  [_] Addition
NAME ARISTONDO, DOMINICA 12 NAME
streer aooness | 1717 N BAYSHORE DR APT 4236 1.3 STREET ADDRESS
CiFY-$1-2 MIAMI FL 14 6Y-ST-2P
TITLE ST U DELETE 21 TILE 1 Change [ Addition
NAME ARISTONDO, RAMON 2.2 NAME
steevanpagss | 1717 N BAYSHORE DR APT 4236 2.3 STREET ADDRESS
CIFY-57-2P MIAMI FL 2, 4 CITY- ST- 2P
LE vV [T DELETE ATTE [dchange [T Addition
NAME SANZ, ANTOLIN 32 NAME
street anRess | 213 CORNELL-UNIVERSITY GARDEN 4.3 STREET ADDRESS
GiTY-ST- 2P RIO PIEDRAS PR 00927 34, CITY-ST-2P
ITLE || DELETE 41 TITLE 4 Change I Addition
HAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - ST-2IP 4.4 CITY-ST-2P
THLE 1 DELETE 51 7ME [T cnange [ Addition
NAME 5.2 NAME :
STREET ADERESS 5.3 STREET ADDRESS
CITY - ST- 2P 5.4 CITY-ST-ZP
TLE [ DELETE 6.1 THILE [ IcChange [_] Addition
NAME 6.2 NAME
STREET ADERESS 6.3 STREET ADDRESS
CITY - ST- 2P ., §saciy-sr-ze

14. | hereby cerlify thal the information supplied with this filng dees Robqualiff for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the Information
indicated on this annual report or suppjemental ann 2port Is rue ang’accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corpration or th erdd to execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block chan
’/N’/?f { »od ) ey— &2

QICSAIATIID

CR2E034 (10/97)



