FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 12, 2003 8:00 am

1. Entity Name 05-12-2003 90193 013 ***150.00
DONA AREPA, INC.
Principal Place of Business - Mailing Address
1783 NW 21 TERRACE 7700 SW. 67TH TER.
MIAMI FL 3H42 MIAMI FL 33143-2715 . :
2. Principal Place of Business 3. Mailing Address ‘
Suite, Apt. 4. eto. Suiie, Apt. 4, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
. 59—2817689 Not Applicable
Zi I Zi 1 : iti
P Couniry ® Country 5. Cerlificate oi Status Dasired O $8.75 Additonal
Fee Required
. 6. Name and Address of Current Registered Agent . ._ _ 7. Name and Address of New Registered Agent _
Name
JIMENEZ' ERTO Street Address (P.O. Box Number is Not Acceptable}
7700 S.W. 67TH TERR
MIAMI FL. 33134 -
City FL Zip Code
8. The above named entity subrpitehis gieternent for she glrgose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of register,
SIGNATURE M
Signature, Wp‘ea'ﬂfmted name of registered nt and titte if %Iicat}le. {NOTE: Registerad Agenl signature required when rainstating) DATE
) g
FILE NOWN! FEE IS $150.00 . o
9. Electicn C n Fi
After May 1, 2003 Fee will be §550.00 TrﬁglI;Endag:nat;igbutignancmg O fg‘g(:ol\g;;f °
Make Check Payabie to Florida Department of State : ‘
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD [ Delete TITLE O Change [ Addition | &
NAME JIMENEZ, ALBERTO NAME g
STREET ADDRESS | 7700 S.W. 67TH TER STREET ADDRESS s
[+
crv-sT-zp - MIAMI FL CITY-ST-2IP &
od
TTLE vsDh [ Detete TMLE [ Change [ Adition | &
NAME JIMENEZ, ROSA M. NAME
STREET ADDRESS | 7700 S.W. 67TH TER. STREET ADDRESS
corv-st-2p | MIAMI FL CITY-ST-2P
TILE A T T T Moeets T T iLe - T —emr - [J'Change: [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIy-51-21P
TTLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2ZIP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE O pelete TITLE O change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporaticn or the receivgertr g iFexecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmep Fher like empowered.
) Tireeita: - -
SIGNATURE: EQUIRED 4~ B0 85225/
PoF BIGNING QFFICER OA DIRECTOR Dats Daytime Phona #




