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SECOND NOYIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON OR BEFORE 9/17/87: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE S GD 1 9 1 99 7 8 O O aim
CORPORATION i Sandra B. Mortham
ANNUAL REPORT (RIS Secretary of State Secretary of State
1997 L DIVISION OF CORPORATIONS
DOCUMENT # ( )
1. Corporation Name M46891 1
DOMINICAN PROMOTION INC. .
GO A
8372 NW. 17TH AVE, 3372 NW. 7TH AVE, )
MIANI FL 33142 MIAMI FL 33142
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified 3a. Date of Last Reporl
02/19/1987 04/25/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied FFor
;ﬂ sz] 59-28Q2256 Nol Applicable
_I Sulte. Apt. #. etc. Suite. Apt. #, elc. B. Cerlificate ol Status Desired K $8'75 Additional
22 27} Fee Roquired
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 E Trust Fund Confribution O Added to Feet
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible:
m ?5] 2 30 Parsonal Property Tax due June 30. ] ves [ No
9. Nameo and Address of Currend Reglstered Agent 10. Name ant Address of New Registered Agent
PENA, RAFAEL LEONEL 81] Namo
3372 NW. 17TH AVE. IR ‘
! et Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33142
83
84 City 85! Zip Code
FL |

11, Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Slalutes, the above-named corporation submits this slalemer for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointmant as registeed
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Stalules.

g - -

CR2E034 (4/97)

SIGNATURE -
Signature, typed o printed name of regestored agont and litle # apphcablo {NOTE Fepistared Agent signatura tequirod when reinslating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE w [J oeLere 1ATNLE [ crange T Avdition
NAME PENA, RAFAEL LEONEL 1.2 HaME

STREET ADDRESS 884 RAVEN AVE,, 1.3 STREET ADDRESS

CITY-ST-2P MIAMI SPRINGS FL 14 CITY-5T-2IP :

T VW . G 2ATMEE T Change L1 Addiion
HAME PENA, DAMARIS ' 2.2 NAME

STREET ADDRESS 984 RAVEN AVE 2.3 STREET ADDRESS

CITY-5T- 21 MIAMI SPRINGS FL 2.4 CITY-$T-2P

TIME [T peLETE 31THLE [ 1 changs ~ [ Addition
NAME 3.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS
| CHTY-ST-2IP 1.4 CITY-ST- 7P

TE ] DELETE 43TILE L Change ~ [ Addition
NAME 4.2 NAME

STREET ADDRESS ' 4.3 STREET ADDRESS

CIFY-5T-21P 440TY-81-20

TE OJ uilEie r 51 T1LE TJ change L] Adciien
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTy-ST-2IP 54 CiTY-81-2IP

THILE [T peeete 6.1 TITLE 1 change — T Addlition
RAME 6.2 NAME

STREET ADDRESS 6.3 STREET AGDRESS

CITY-5T-2IP P 64 CITY-51-2iP

14, 1 do hereby cerlify that tha information suppi
infarmation indicated on this annual rey
| am &n officer or direclor of the
appears in Block 12 or Block 13 § , or on an atl

wilh this filing does not qualify for 1he exemption stated in Section 119,07(3)(), Florida Statutes. | further certify that the
ual report is frue and acourate and that my signature shall have the same lagal effect as if made under path; that
ustee empowered 1o exsculte this report as requirad by Chapter 607, Florida Statutes; and that my name

Q! wilb an address.
PN | ﬂAﬂJ/ /?r"-\ . r\/. J-f"’i\A




