2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # M46891

1. Entity Name

DOMINICAN PROMOTION INC.

May 09, 2000 8:00 am
Secretary of State

05-09-2000 90125 017 ***150.00

Principal Piace of Business

3456 CU PARKWAY
VIRGINIA NS FL 33166
us

Mailing Address

3956 CURNSS PARKWAY
VIRGINIA GAXBENS FL 33178-2008
Us

éoar Place of Business

2. Princ
9725 p-wW. s2 5/

3. Mailing Addressg

735 NW. g2 9/4
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City & State - City & State - 4. FEI Number Applied For
N!/'}M/ FLd v él"' M~ F}MI F[ﬂﬂ( [)R 59-2802256 Not Applicable
%ZI% / 7 y/ Court r‘y/ ‘0] 92% / 7 ( é—%m& ﬂ 5, Certificate of Status Desired O ?g'gfqlﬁgﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PENA, RAFAEL LEONEL . .| sStreetAddress (P.O=Box Number is Nol Accéplable)™ = 7~ -

3372 NW. 17TH AVE,, T

MIAMI FL 33142
City FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

Signature, ypad or printed nams of registered agent and title if applicable

{NOTE: Registarad Agant signatura reguired when reinstating)

DATE

9. TrE corporation is eligible to satigﬁy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) [}

FILE NOW!! FEE IS $150.00

P |,
e X

[T Affer MAY 1, 2000 Fee'w

.10, _Election Campaign Einancing . . $5 00 .May-Ba .

i

Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PO [ Delste TINLE [J change [ Acdition 8_
NAME PENA, RAFAEL L NAME g
STREET ADDRESS { 9735 N.W. 52 STREET, #121 STREET ADGRESS §
CHY-ST-2IP MIAM! FL 33178 CIFY-ST-ZPP u
TITLE ) Delete TITLE [ Change [ Addition E::-
NAME NAME

STREET ADDHESS STREET ADORESS

CITY-$T-21P CITY-ST-ZP

TITLE [ oelete TITLE [ cChangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-7IP CITY-ST-2P

TMLE O elete TITLE [Jchange [ Addition
NAME NAME

STAEET ADDRESS ; STREET ADDRESS — . e -

CITY-ST-2IP CITY-5T-7PP

TILE [ Delete TITLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

13. | hereby certify that the information supgfegfwith this filin
incicated on this report or suppleprényal rg

of the corporaticn or the receiveg

SIGNATUAE AND TYPED OR PRINTED
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hiify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the information
arid thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
gthis report as required by ghapter 607, Florida Statutes; and that my name ap,

enn

1R e e

rs in Block 11 or Block 12 if

OU-e- 100 | 305-465-050]

IGNING OFFICER OR DIRECTOR

Date Dayhme Phona #
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