2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # Feb 21, 2002 8:00 am
1. Entty e 336352 Secretary of State
DOMINIQUE IMAGINATION CORP 02-21-2002 90018 035 ***150.00
Principal Place of Business Mailing Address
2320 PONCE DE LEON BLVD 2320 PONCE DE LEON BLVD
CORAL GABLES FL 33134 CORAL GABLES FL 33134

D

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For -
59—1221722 Not Applicable
Zj C 2i t iti
P ountry P Country 5. Cerntificate of Status Desired d $8'75 Addmonal
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: - T T - T Name™" ~ ° T T TemmseT— -

ARISTONDO'DOMNICA Street Address (P.O. Box Number is Not Acceptable)
1717 N BAYSHORE DR
APT 4236
MIAMI FL 33146 City FL | ZPCoce

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 of printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
8. This cgrporatign is eligible to satisfy its Intangible FILE'NOW!! FEE |$ $150.00 10. Election Campaign Financing $5.00 may Be
Tax fmn.g rfequu‘g‘menl and elects to do so. After May 1, 2002 Fee will he $550.00 Trust Fund Contrioution - Add.ed ) May &
(See criteria on'Back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML P. ] pelete TITLE - O change [ Addition
NAME ARISTONDO, DOMINICA NAME -
smeetaoopess | 1717 N BAYSHORE DR APT 4236 STREET ADDRESS -
CITY-ST-21P MIAMI FL CITY-§T-2IP
TiTE v ] Delete TNLE [ Change [ Addition
NAME SANZ, ANTOLIN NAME
sweer aporess | 213 CORNELL-UNIVERSITY GARDEN STREET ADDRESS
CITY-ST-21P RIO PIEDRAS PR 00927 CITY-81-ZIP
TITLE 1 Delete TITLE e - . [ Change [} Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 Delete TITLE [J Change [ Addition
NAME NAME jﬁ I7
STREET ADGRESS STREET ADDRESS 1 JRIETANE in
Crry-§T-28 CITY-ST- 24P i , | l I
e O Delete e LU mom po 2 mrpon LTl Chage [ Addition
Froe b4 RECD
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p CITY-$T-21P
TITLE [ pelete TITLE ] Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-ST-1IP CITY-ST-21P

13. } hereby certify that the information supplied with this filing does not gualify for the exemfition stated in Section 119.07(3)(), Florida Statutas. 1 further certify that the information
indicated cn this report or supplemental report is true and accurate and-that rmy signaigre shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recej ge empowered 10 execute this report a regy ad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121f

changed, or on an af ent with-amadiress, with all oth e empowered,
NFs L AT TN g - . . .
SIGNATU 1 gﬁ:—mﬂi“hﬁ n\.i,w:l :SE"’«:\:: _D_/u /0—1" B”F“ Y(/t é)ul-_

“MGILTURE AND TYPED OR PRINTED N.QEE,DF'SIGNING QFFICER OR DIRECTOR Data Daytime Phone #

AV £815120

CH2EQ34 (9r01)



