' FILED
2003 FOR PROFIT CORPORATION Aug 22, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F01000005727 Secretary of State
1. Entity Name 08-22-2003 90103 029 ***550.00
DOMINICAN COMMUNICATIONS CORP.
Principal Place of Business . Mailing Addrass
C/C EMIL MANFREDONIA C/O EMIL MANFREDONIA
2 BENNETT AVE.. 3RD FLCOR 2 BENNETT AVE.. 3RD FLOOR )
B o AP ECHARRAT
2. Principal Place of Business 3. Mailing Address
Suite, ApL. #, etc. Sulte, Apt. # ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State . 4, FEI Number 13_3742123 Applied For
Not Applicable
Zp Country 2p Country 5. Certificate of Status Desired .| $8.75 Additional
Fee Required
. 6. Mame and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
A I'-Name - - R e . L
Ich:P:ARYA;Ig?R:é';wCE COMPANY Streset Address (P.O. Box Number is Not Af:qeptable)
TALLAHASSEE FL 32301-2525
N :t ,5‘.1 i ' City FL Zip Code

b g i
8. Tﬁ_g ‘Bbove named entity subrm;-s;)his_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 agﬁ. ] :
T . L

RILE
PR

SIGNATLURE - - i

. ‘. 1% Signatlee,typed or printad rﬁﬁe of registerad agent and title if applicable. {NOTE: Registared Agent signaiure required when reinstating) DATE

N "

w4 tFILE NOWH! FEE IS $550.00 . ; ;

<t 9. Elgction Campaign Financin

i A,ﬂb‘r Sgplemher 10,2003 Fee will be $750.00 Trust Fund Ccfntr?bution. ’ (H] fg:l.eodotohlﬁziss ®
Make Chétk Payable to Florida Department of State ‘
10. - ’ . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE PD : ) [ Delete TIMLE [ cChange [ Addition
NAME RAMOS, ELENO NAME
streer aonress | 2 BENNETT AVENUE, 3RD FLOOR STREET ADDRESS
CITY-ST-2IP NEW YORK MY 10033 GITY-ST-2IP
TILE SD O petete me CJ Change [ Addition
NAME ZEPKA, RODGER NAME ‘
stheer aooress | 2 BENMETT AVENUE, 3RD FLOOR STREET ADDRESS '
env-st-ze | NEW YORK NY 10033 CITY-ST- 2P -
TALE [ Delete TILE [Jchange [ Addgition

VR (" SO e mm—

STREET ADDAESS STREET ADDRESS
CITY-$T-2IP ITY-§T-2P
THLE ™ Delste TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP CITY-§T-2P
TIMLE O Delete TILE [ change [ Additien
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IF
TMLE [ Dalete TITLE CJcnange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplich stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effact as if made under cath; that | am an officer or director
of the carporation or the receiver or trustes empowered to execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachment with an adgress, with all oter like empowerec.
. ™ (= o)
SIGNATURE: ___SICHSAURDRLISEHIRED

SIGNATURE AND O FHINTED ROR DIRECTOR Data Dayiime Phone #

iy +E88LI0

CR2E034 (4/03)



