2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SANTO DOMINGO SERVICES CORP.

PO0000058301

Principal Place of Business
2290 NW. 28 STREET
SUITE ¢

MIAMI FL 33142

Mailing Address
2290 NW. 28 STREET
SUmEC

MIAM! FL 33142

FILED
Apr 16,2003 8:00 am
ecretary of State

04-16-2003 90129 043 ***163.75

LT

465 WEST PARK DR., #3
MIAMI FL 33172

k.

2. Principal Place of Business 3. Mailing Address + {__
290N 28 shrect 42 0 Vw2 g _Strec
Sulfe}gpt. #, etc. p T P "'EIkaECKﬂiERE%E,MAKING:C'*ﬁNﬁ___, o
i e
ity & State ty & State - I 4. FE! Number Applied For
[\j.‘nmi F) - Iq iami Hled 65-1062571 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
25149, \. &N (42 LS. A 5. Certificate of Status Desired Q/Fee Reduired
8. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
LAREZ, EGLYS

Street Address (P.O. Box Mumber is Not Acceptable)

City

Zip Code

FL

8. The above named erity s'ubrﬁlts 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

. Ihe obligations of reglste;ad qgent

» ;.

SIGNATURE

N

o Signature, typed or p_rimed name of registered agent and 1itls if applicable.

[NOTE: Ragistered Agent signature requiredt whan reinstating)

DATE

FILE NOWI!. FEENS $150.00
After May 1, 2003 Fee will be $550.00
~-Make Check Payablé to Ficrida’ Department of State ~

e e g e e et

9. Election Campaign Financing
* Trust Fund Contribution”

$_5.00‘May, Be
Added to Fees

o -

10- OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

THLE PD [ pelete TIE O Change [ Addition
NAME LAREZ, EGLYS NAME

sTEET ADDRESS 12290 N.W. 28 STREET STREET ADDRESS

chv-st-zr  IMIAMI FL 33142 - CITY-ST-2IP

TITLE SD - [ pelete . TILE [J change  [] Addition
NAME PINEDOQ, MILADY R NAME

STREET ADDRESS (6405 COW PEN ROAD APT. Q103 STREES ADDRESS

om-sT-2P | MIAMI LAKES FL 33014 CITY-ST-21p

TITLE [ Delete TITLE (I Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-71P

TILE 7 Detete TITLE [J¢hange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS |

CITY-ST-21P CITY-5T-2P . B
eE O pelete S — [ O Change [ Addition
NAME e e T e

sweeranoress - T ’ " STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE 1 Defete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-$T-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true angd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporatlon or the recelver or rustee e

as reguired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Blogk 11 if

04 08 OF DL 635 ¢34

Date Daytimea Phone #

TLOLVYCY

Ny

CR2E034 (10/02)



