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- 2002 UNIFORM BUSINESS REPORT (UBR)

1. :Zoilty Name

JUEGOS PATRIOS DOMINICANOS, INC.

DOCUMENT # NO1000007383

Principal Place of Business

13430 NW 5 AVE 13480

N MiAMI BEACH FL 37168

Mailing Address

NW 5 AVE

N MIAMI BEACH FL 33168
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3. Malling Address
Suite, Apt. #, etc, Suits, Ap. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. umber Applied For
-/ f{ ‘5[5, 22 Nat Applicable
Zip Country Zip Country . . $8.75 Additiona
5. CamﬁFate of Status Desired O Fee Required
8. .Name and Address of Current Registerod Agent 7. Nama and Address of New Registered Agent
T Name : . e o
MATOS, MANUEL Streot Address (P.0. Box Number fs Not Accepiabla)
1038 BRICKELL AVE
MIAMI FL 33131
Clty FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agant,
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After September 13, 2002,
min. will be $236.25.

8. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.°0 May Bo
Added to Fees

10 OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
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13480 NW STH AVE

STAEET ADDRESS
CHTY-ST-21p

O petets

Cdcrange [ Addition

N MIAMI F1. 33168
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HECTOR
7180 SCOTY ST
'HOLLYWOOD i, 33024

STREET ADDRESS
" CITY-$7-2P
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3023 NW 26TH ST
MIAMI F1. 33142

STREET ADDRESS
CITY-S1-7P
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STREET ADDRESS
CiTY-5T-Dp

O Detets

[ Crange ] Addition

STREET ADDRESS
Cry-§T-IP
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HAME

STREET ADDAESS
CITY-3T-7IP

[ Detete

STREET AQDRESS

Ciry-sT-7P

[J Crange [ Addition

12. | hareby ceml? that the information supphed with this ﬁling
indicated on this repart or supplernental report is true an
of the corporation or the raceiver or trustee empowered to

SIGNATURE:

does not qualify for the exempli
accurate and that my signature shall have the

execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all olbe ed

on stated In Section ,Ie 19.07&3)(0. Flarida Stalutes. | further certify that the infarmation
Same

pa!l effect as if mades under oath; that | am an officer or director
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