2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N02000007660

1. Entity Narme

DOMINICA MULTIPURPOSE ORGANIZATION, INC.

Mailing Address
10613 NW 1QTH ST

Principal Place of Business

10613 NW 10TH ST
PEMBROKE PINES FL 33026

PEMBROKE PINES FL 33026

11016510

2. Principal Place of Business 3. Mailing Address

SAME As RBDVE

SAME RS RADUE

R

Suite, Apt. #, etc. Suite, Apt. #, etc.

[} CHECK HERE IF MAKING CHANGES

(R NVARER

Apr 24, 2003 8:00 am
ecretary of State |

04-24-2003 90106 040 ****70.00

City & State City & State 4. FEI Number Applied For
4—3-— ’ 7‘3 ggs 7 Nat Applicable
Zip Country zp Country 5. Certificate of Status Desired \fl $8.75 Additional
Fee Requirged
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T et v e e T LS " T — == pr—
FRANC|S, AUSE Street Address (P.O. Box Number is Not Acceptable) N
10613 NW 10TH ST
PEMBROKE PINES FL 33026

City

FL

Zip Ceode

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

the obligations of registered agent. -

SIGNATURE
“"Signatura, typed or printad nama of registered agent and tile if applicabls. {NOTE: Registerad Agent signature required when reinstating} DATE
@FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be M?ke Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State .

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE PD [ Gelete TITLE Dlchange [ ddition | &3
NAME FRANCIS, NIGEL H NAME =)
STREET ADDRESS | 10613 NW 10TH ST STREET ADDRESS ~
cr-s2¢ | PEMBROKE PINES FL 33026 ov-st-2p Z
me VD 7 Delete TITLE O crange [ Additon | £
NAME BLAIZE, DORIAN NAME
STReeT ADDRESS | 15014 SW 21ST STREET ADDRESS N
emy-s-2P | MIRAMAR FL 33027 CITY-ST-21P
THTLE STD _ Ooekte TITLE I Changs [ Acdition
nve T FRANCIS, AUSE™™ ="~ -—— . — e o NWEL o
sTREET ADORESS | 10613 NW 10TH ST ‘ STREET ADDRESS ST : Bt el
cmv-s1-2P | PEMBROKE PINES FL 33026 i CITY-ST-2/p
THLE D O peetg™ TITLE [Jchange  [] Addition
NAME SERRANT, EMILE NAME
STREET ADDRESS | 2141 NE 42 ST STE 108 STREET ADDRESS
on-sT-2F [ JGHTHOUSE POINT FL 33064 ‘ CITY-ST-2IP
TITLE D O Delste MLE [J Change [ Addition
NAME CAJUSTE, JOANNE NAME
STAEET ADDRESS | 4531 NW 32CT STREET ADDRESS
arv-st-2F 1 L AUDERDALE LAKE FL 33319 Ciry-ST-2p S
TILE O Delete TITLE ({[ zE)J,é V H-Lm onip O] Change g2 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS / 9409 MMJ 33 ct & 7
CITY-ST-21P CINY-ST-2P M(amd ?L i|$‘ C | lrénowa,

ingicated on this report or supplemental report is true an
of the corporation or the receiver or truslee empowered 1o ex4
changed, or on an attachment with an address, with all other I¥E ¢mpowered.

g and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
g this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied with this filin 3 dol qualify for the exemptlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the ir}formation

1y

q1

SIGNATURE: ___ SIGNATURE F

NUIEESD)

oulolo3

2 Bos) 55 3098

L



