FILED
2003 FOR PROFIT CORPORATJON
UNIFORM BUSINESS REPORT BR)

DOCUMENT # M57236

1. Entity Name

DOMINICAN ENTERPRISES, INC.

Mailing Address
3511 ALHAMBRA CIRCLE
CORAL GABLES FL 33124

Principal Place of Business
3511 ALHAMBRA CIRCLE
CORAL GABLES FL 33134

Jul 23, 2003 8:00 am
Secretary of State

07-23-2003 90062 040 ***550.00

R AR

2. Principal Place of Business 3. Mailing Address / . /
V4 e""""’“a" -‘/VI‘( Spre  HS M—m,!"
eSune, _:ftj;em‘ Suite, Agt. #, etc. / IZ(CHECK HERE if MAKING CHANGES
City & State City & State 4. FEI Number Applied For
i-'y}'y K\'J Caty ~C NOT APPLICABLE Not Applicable
Zip Ceountry Zip Country " . $8.75 Additional
22 /% f Y. 5. Certificate of Status Desired O Fee Required
G. Name and Address of Currerlt Regl tered Agent 7. Name and Address of New Reglstered Agent
T T b - e T ot Name T T - T &
RENTA, LUIS ALVAREZ ‘ Street Address (P Bax Numbegis Not Wle) o - .
3511 ALHAMBRA CIRCLE pr 74 P ) vl - 224

CORAL GABLES FL 33134

City
/%y /g/_r CayoE

FL I Zip Code l/f

8, The above named entity submits this statement for the purpese of changing its registered office o/églstered agent, or%lh in the State of Florida. 1am tamlhar wrlh, and accept

the obligations of registered ageant.

SIGNATURE

Signalture, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!1!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Fihancing
Trust Fund Contritution.

$5.00 May Be
Added to Fees

10. . QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 11

TITLE D [ Detete TILE [ change [ Addition
NAME RENTA, LUIS ALVAREZ HAME

stReer ADDRESS | 3511 ALHAMBRA CIRCLE STREET ADDRESS

CITY-ST-2IP CORAL GABLES FL 33134 CITY-5T-2P

s D [ Calate THLE Clchange [ Adcition
NAME RIVERA, LUIS ALVAREZ " NAME

STREET ADDRESS | 3511 ALHAMBRA CIRCLE STREET ADDRESS

CITY-ST-ZIP CORAL GABLES FL 33124 CITY-ST-ZIP

THLE [ Delete TMLE [J change [ Addition
NAME B NAME e = -

STREETADDRESS | ~ o ) STREET ADDRESS

CITY-5T-2IP CITY-§T-2p

TITLE [ Delete TIILE [(Jchange 1 Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-5T-ZP CITY-S§T-2P

TILE 3 oelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2P

TITLE ] Delete TITLE T change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

12. | heraby cerlify that the information supplied with this fili
indicated on this report or suppl
of the carporaticon or the receiveyor tiystee empowered to execute this report as required by Chapter 607, Florida Statutes; an

i address, with all other like empowered.

IATURE REQUIRED

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

changed, or cn an attachment

SIGNATURE:

ental report is true an

hat

does not qualify for the exempticn stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
name appegars in Biock 10 or Block 11 i

Caytims Phone #

1892900

AY

CR2EQ34 (4/03)



