2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DOMINIQUE IMAGINATION CORP

336352

Principal Place of Business
2320 PONCE DE LEON BLVD
CORAL GABLES fL 33134

Mailing Address
2320 PONCE DE LECN BLVD
CORAL GABLES FL 33134

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 04,2003 8:00 am
ecretary of State

04-04-2003 90079 044 **%150.00

IR AR RIRR RGN

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-1221722 Not Applicable
Zi c Zi Count .
P ountry P ouniry 5. Certificate of Status Desired O ﬁg';esqlﬁ:gjc"t'mal
2 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-' Name R . N — e

ARISTONDQ,DOMINICA ~
1717 N BAYSHORE DR

APT 4236 g
MIAMI FL 33146

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed namae-of registered agant and tite f applicable.

(NOTE: Registered Agent signature required whan reinstating}

DATE

FILE NOW!l! FEE IS""$150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May 8o
Addad to Fees

10. CFFCERS AND DIRECTORS JJL ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O] oelete TILE O Change [ Addition
NAME ARISTONDO, DOMINICA NAME

streeT aooRess [ 1717 N BAYSHORE DR APT 4236 STREET ADDRESS

orr-s1-2p | MIAMI FL CITY-ST-ZiP

TITLE V [ celete TITLE [ Change [ Addition
NAME SANZ, ANTOLIN NAME

sTReeT ADDRESS | 213 CORNELL-UNIVERSITY GARDEN STREET ADDRESS

CITY-ST-2IP RIO PIEDRAS PR 00927 CITY-ST-2IP

TITLE [ Detete TILE ~ = =[Z].Change -[] Addition
NAME - s-- e TV T

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE 7 Delete TLE [ Change  {_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS

CITY-ST-2ip CITY-ST-2IP

TITLE [ Deiete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing do
ntal report is true a

indicated on this report or su
of the cerporation or t
changed, or on

SRNARDLAL S ﬁ]‘ﬁu’* )

that

all other like empowerad’
(|

SIGNATUR

[T

MATA L

= W

Y

signature shall have the same legal effect as if made under oath; that I'am an officer or directar

tn_:;m y for tife exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
1o execute this'report As required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if

47>

SIGNATORE AND TYPED OR PHINTE}MYIE OF SIGNING GFFICER OR DIRECTOR

' Dalg Daytime Phare #

Jo(-Ke¥-9633 A

?

CR2E034 (10/02)



