2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DOMINICA MANAGEMENT, INC.

F99000006225

Principal Place of Business

NEW.AORE NEZH000Y
KEG RNl ST /I fern
ARSI, L O

Mailing Address

KGF Tokonips <7 RAT 0B Foon
AN, a) HPPD

N

2. Princitpal Place of Business

S GG THBEN G el SZeT /A Fivi

3. Maijiing Address -
éff,? JHA ikt e S/ Fon

FILED 3
Mar 03, 2003 8:00 am?
Secretary of State

(03-03-2003 90847 009 ***150.00

IR AT

Suite, Apt. #, etc. Sulte, Apt. 4, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & Stat 4. FEI Number _ Applied For
Bpons Ao RS | DTN AB39TH959 e
Zip Country Zip : Country » . $3_75 Additional
”37 P pofa 3 ? Py Oy 5. Cerlificate of Status Desired [} Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Nc;t Acceptable)
1200 SOUTH PINE ISLAND ROAD -
PLANTATION FL 33324
y City FL [ ZrCoce
8. T'ye 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 tamiliar with, and accept

Tk obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and litla if applicable

{NOTE: Registered Agant signature required when reinstating)

DATE

FILE NOW!! 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 Be
Added 1o Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE ] 0 Delete TE Ol cChange ] Adaition | &
NAME SIMON, NEAL S NAME S
sTreeT Aporess | 460 WEST 34TH STREET, 12TH FLOOR STREET ADDRESS g
crv-st-ze | NEW YORK NY 10001 ) CITY-5T-2IP S
T VSD X e T Ol Change [ Adeiion %
NAME ROSS, WARREN NAME :
stReeT aooress | 460 WEST 34TH STREET, 12TH FLOOR STREET ADDRESS s e - .
omy-s1-zp- —| NEW-YORK-NY- 10001 -~ e [ ] I g o

TITLE T [ velete TITLE [l Change [ Addition
NAME ST. JAMES, JOHN T NAME

sTreeT AnDRess | 460 WEST 34TH STREET, 12TH FLOOR STREET ADDRESS

CITY-5T-2IP NEW YORK NY 10001 CITY-ST-2IP

TLE CcD O pelete TILE [JChange [ Addition
NAME FOSTER, TIMOTHY - NAME

sTreet aporess | 460 WEST 34TH STREET, 12TH FLOOR STREET ADDRESS

emv-st-zp | NEW YORK NY 10001 CITY- ST-Z1P

THLE ] Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TILE [ Dalsta TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P - P I CITY-ST-2IP

indicatéd on this report or supplemental r
of the corporation or the receiver or tru
changed, or on an attachment with ang

SIGNATURE: S

Iéf’ for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under gath; that | am an officer or director
is report as required by Chapter 807, Florida Statutes and that my name appears in Block 10 or Block 11 if

Yot (RR) Fr-5300

)‘GﬁATURE AN WPEDWD N?hE OF SIGNING OFFICER OR DIRECTQR
> 2 -t —r -

Daytime Phone #




