2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M57236 Mar 03, 2000 8:00 am

1. Entity Name
DOMINICAN ENTERPRISES, INC. Secretary of State
03-03-2000 90020 044 ***150.00

Principal Place of Business Mailing Address

3511 ALHAMBRA CIRCLE 3511 ALHAMERA CIRCLE

CORAL GABLES FL 33134 CORAL GABLES FL 331346213 [FRVRTRVRNGVENE
Suite, Apl. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
NOT APPLICABLE S —
Zip Country Zlp Country 5. Certificate of Status Desired d ?ese'ggmﬁgcgﬁo"aj
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
g
Name
RENTA, LUIS ALVAREZ ) Street Address (P.O. Box Number is Not Acceplable)
3511 ALHAMBRA CIRCLE
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statemant for the purpase of changing its registered office ar registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed narme of registersa agant and tie If applicable, {NOTE: Pegistered Agont signatyre requitad when ieinsialing) DATE
9. This corporation is eligible to satisfy its Intangible : FILE NOW!!! FEE IS $150.00 10. Election Campaign Finarcing $5.00 Mmay Bo
Tax filing requirement and efecis to do sa. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution. 0 Added 1o Fe{;s
(See criteria on back) U Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS F2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE )] [ Gelete TITLE [ Change  [) Addition
HAME RENTA, LUIS ALVAREZ NAME
STREET ADDRESS | 3511 ALHAMBRA CIRCLE STREET ADDRESS
civ-s1-2f | CORAL GABLES FL 33134 oITY-ST-2IP
TILE 1] 7 Delete TILE [ Change  [J Addition
KAME RIVERA, LUIS ALVAREZ NAME
streeTaDoRESS | 3911 ALHAMBRA CIRCLE STREET ADDRESS
onv-s-2° | CORAL GABLES FL 33134 cm-51-2¢
TILE - . oalete TITLE . T change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P _ CITY-ST-2IP
TITLE O Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-21P e CITY-ST-2IP
e Y T Delets TMLE O Crange [ Aotition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2P
TILE [ Delete TILE Jchange  [] Addition
NAME NAME
STREET AUDRESS STREET ADDHESS
CITY-ST-2IP CITY-5T-2IP

13. 1 hereby certify that the information supplied with this fifing does not gualify for the exemption stated in Section 119 07 (), Florida Statutes. | further certily that the information
indicated on this report or supplemental rpport is true and accurate and that my signature shall have the same legal affacTas if made under oath: that | am an officer or director
of the corparation or the receiver gf truspée) gmpowered to execute this report 2~ *auired b~ 777 - 807, Florids 2 \ias: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmegy wi 3 g3, with all other like empowere :

SIGNATURE:

CR2E034 {9/99)



