2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED %
Mar 19, 2003 8:00 am §

DOCUMENT # M46891
1. Entity Name

DOMINICAN PROMOTION INC.

Secretary of State

03-19-2003 90136 040 ***150.00

Principal Place of Business Mailing Address

9735 N.W. 52ND ST. g735 N.W. S2ND ST.
1 14

MIAMI FL 33t78 MIAMI FL 33178

us us

AR RETRAR A

2. Principal Place of Business 3. Mailing Address

o f)

Sufte, Apt. #, etc.

Suite, Apt. #, etc. / U(
- P’

[0 CHECK HERE IF MAKING CHANGES

g =

PENA RAFAEL LEONEL
3372 NW. 17TH AVE,,
MIAMI FL 33142

payy,

City & State /i City & State 4. FEI Number Applied For
59—2802256 Not Applicable
‘ = —
Zp Country ® : Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e - e o - Name____ M

Street Address (P.O. Box Number is Not Acceptable)

Yk
I

Zip Code

FL

W |
8. The above named sntityfub is staterent for
the obligations of regigter
SIGNATURE M

e ur‘@se of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

O8-—r7-03

Signature, wpa?&_{rmted name of registered ggmand litle if applicabie.

(NOTE: Registered Agent signalure 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 | EEN ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11 _
L PO 7 Delete TILE O change [ Addition | &
" NAME PENA, RAFAEL L HAME S

streer aooress 9735 NW. 52 STREET, #121 STREET ADDRESS ;‘}:

cnv-st-zr - |MIAMI FL 33178 CITY-ST-721P g

TITLE [ pelete TITLE [] Change 1 Addition %

MNAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-21P A & - CITY-ST-ZiP

TITLE [ Delete TIMLE [ Changa ] Addition

NAME NAME

STREET ADDRESS TR e =T RSTREETADDREGS ] = T e T e ST i e e -

CITY-ST-2P CITY-5T- 2P

{ITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE 1 Delete TITLE (O change 2 Addition

NAME NAME

STREET ADORESS STREET ADDRESS

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

TITLE [ pelete TITLE [JChange [ Addition

NAME NAME

STREET. ADDRESS STREET ADDRESS

CITY-ST-2IP p ﬂ CITY-ST-2PP

12, | hereby certify thal the information

indicated on this raport or supplep fl is irue and accyfate ap

h this filing doesHot qualify for the exemption stated in Section 149.07(3)(), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporatlon or the receivg

IS repor
ed.

s required by Chapter 607, Florida Statutes; and that my name appears in Block 19 or Block 11 if

03/ 7//? 2372333

Date Daytims Phone #



