FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS ‘REPORT (UBR

DOCUMENT # 696382 ecretary of State
1. Entity Name 04-07-2003 90733 020 ***150.00
CELTIC DOMINION, INC,
Principal Place of Business Mailing Address
FRESON. ALFREDO FRESNO. ALFREDOD
DORAL HDUSE #507. 9755 N.W. 52ND STREET DORAL HOQUSE#507. 9755 N.W. 52ND STREET
MIAMI FL 33178 MIAMI FL 33178
2, Principal Place of Business 3. Mailing Address
" Suite, Apt. # etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For.

63-0835080 MNot Applicable
dip ?ountry Zip Country 5. Certificate of Status Desired O §8'75 A_ddilional
[ - - . - - —_— - — — —. ea.Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

FRESNO, ALFREDO

i Street Address (P.O. Box Number is Not Acceptable)
DORAL HOUSE#507, 9755 N.W. 52ND STREET

100 CHOPIN PLAZA 17TH .

MIAMI FL 33178 & City FL | ZipCode

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.
. T

SISNATURE . ok
“1 Signatura, typed o printed name of registared agent and title 1t applicabla, {NGTE: Regiilared Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 , - )

"= AR May 1,2000 Faswil e $550.00 T T R e e ) 500 ey
Make Check Payable to Florida Department of State ’

10. ‘, OFFICERS AND DIRECTORS l_'|1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TITLE PD O elete TITLE ) O change [ Addition
NAME FRESNO, ALFREDO NAME

staeeT ancress | 100 CHOPIN PLAZA 17TH STREET ADDRESS

crv-st-zr | MIAMI FL CITY-Sr-21P

TITLE T O Delete TITLE [ Change [ Addition
NAME SOLSONA, MIGUEL NAME

sTreeT ADDRESS | 100 CHOPIN PLAZA 17TH STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-ST-21P

TITLE [ ] pelete TTLE [ change [ Addition
NAME - - ORTEA FANJUL -RAMON e——— - - NAME i - : SR

sTReET ADDRESS | 100 CHOPIN PLAZA 17TH STREET ADDRESS

CITY-ST-21P MIAME FL CITY-ST-21P

TALE . [ pelete TITLE [ change [T Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP ] CITY-ST-2IP

TITLE [ petete TITLE [ Change  [T] Acdition
NAME - NAME

STREET ADDRESS STREET ADDRESS

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

THLE O Detete TILE [ Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporalion or the receiver ar trustee empawersd to execute this report as-+mmad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all other like empowergd -, s

£

SIGNATURE: ___ SIGNATURE REQU ~ QoD 29-c 57

4 -
SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING QEESERPR szcron F 1 Dfltime Phone #
resfo rew ne

dd

CR2E034 {(10/02)



