2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 336352

1. Entity Name \

DOMINIGUE IMAGINATION CORP

-

Principal Piace of Business

23X PONGE DE LEON BLVD
CORAL GABLES FL 33134

Mailing Address

2320 PONCE DE LEQON BLVD
CORAL GABLES FL 33134

2. Principal Place of Business

3. Mailing Address

FILED

hoa

r 13,2001 8:00 am
ecretary of State

04-13-2001 90081 023 ***150.00

U~ Ul U

GG

IR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State’ 4, FEI Number 59, Applied For
1221722 Not Applicable
Zi C 2 n iti
P ountry P Country 5. Cerliticate of Status Desired O $8'75 Add'"o"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - . - -
- - . e et e L e TR s T T Name - : )
ARISTONDO'DOMINICA Street Address (P.O. Box Number is Not Acceptable)
1717 N BAYSHORE DR -
APT 4236
| FL 33148 '
MIAM 3 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name ol registered agent and titla if applicable. {NOTE: Rogistared Agent signature raguired when reinstating) DATE
. . . T . ’ ¥ '1‘
9. This corporation is eligible to satisly its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 86

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE p [ Delete ITLE [J change [ Addition
NAME ARISTONDO, DOMINICA NAME
STREET ACORESS | 1717 N BAYSHORE DR APT 4236 STREET ADDRESS
CITY-5T-2F MIAMI L CITY-3T-TP
TITLE v O peete TITLE [Ichange [ Addition
NAME SANZ, ANTOLIN NAME
STREETADURESS | 243 CORNELL-UNIVERSITY GARDEN STREET ADDRESS
crv-s72 | IO PIEDRAS PR 00927 o127
JME e e Oodeta - - JTMEmm = e oo 3 o ~= = . [ Crange-- []-Addiion
T l NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TILE O Delste TINE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-S1-2P
TITLE [ pelete TILE [ Cchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiIP CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing daes not qualify fr the exemptpn stated in Secticn 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accur, g

SIGNATURE:

of the corporation or
changed, cr on arratiachment wit

neTeceiver or trustee

{

like empowered/

)[ zo/f’i

nd that my signature’shall have the same legal eftect as if made under oath; that | am an officer or director
te this report as requireg by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

oS- VY - G4 22—

-
SIGRATURE AND TYPED OR PRINTED NAME OF SWFFICEH OR DIRECTOR

Date

Daytime Fhona #

0160315

CR2E034 (10/00)



