' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

City FL Zip Cede

8. The above named entily submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accepl
the sbligations of registered agent.
L4

SIGNATURE

Signature, typed or printad name of registered agent and tite it applicabla, {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOWIN FEE IS $150.00 N .
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 . Trust Fund Coztrigbution. ’ | fci!.eocl%hll?éss )
_ Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Detere TILE [ change [ Addition
NAME DOMINGUEZ, HOMERO N. NAME
strect aporess | 4424 NAUTILUS DR. STREET ADORESS
CITY-ST-2IP MIAMI BEACH FL CITY-$T-21P
TILE : [ peiete TILE [Jchange [ Acdition
NAME NAME
STRFET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TRLE {1 Delete TITLE O change [ Addition
NAME ’ NAME
- STREET ADDRESS _ . - ) o STREET ADDRESS |
CITY-ST-2IP i ciy-st-ar. T e T ———— —_—
TLE O elete me . [ change [T Adaition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ change [T Addition
NAME NAME . :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP

12. | hereby certify that the information supplied with this filing.goes not qualify for the exemption stated in Section 119. 07{3)i), Flarida Statutes. | further certify that the infermation
indicated on this report opSuaplemental report is true agdl Accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the er or trustee empoweredio.exkacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlac ke empowered. HomERS L. BamieUEL-
pespast ) pck 4/3@/)077

SIGNATURE: ] :
B TYPED OR PRINTED m\n{z OF SIGNING OFFICER OR Dmsc“;n U ayume Phona #

DOCUMENT# M61110 Secretary of State .
1. Entity Name 03-17-2003 90056 009 ***150.00
HOMERC N. DOMINGUEZ A.LA., P.A.
Principal Place of Business Mailing Address
C/0 HOMERO N. DOMINGUEZ C/O HOMERC N. DOMINGUEZ
4424 NAUTILUS DR. 4424 NAUTILUS DR.
- e ”II‘II‘H‘I I”IH‘"'”"‘ ”I“ Il‘mm I‘I”M” m“ I‘l” I‘I“ ‘"i
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc. [ GHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 5 000909 Applied For

‘ _ . 6 _ , 2 B _INot Applicable |,
Zp Country Zip Country 5. Certificate of Staius Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DUMINGUEZ' H N . Street Address (P.O. Box Numbe}—i-s N_o! Ac;c;éptabre) - =

4424 NAUTILUS DR.

MIAMI BEACH FL 33140

CR2E034 (10/02)



