2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000077723 Mar 23, 2001 8:00 am
1. Ently Name Secretary of State
DOMINICAN HAIH DES'GN| INC- 03-23-2001 90008 013 ***150.00
Principal Place of Business Mailing Address
9568 EAST 25TH STREET 958 EAST 25TH STREET
HIALEAH FL 33013 HIALEAH FL 33013 L) 0363 3 8
F P s L
Suite, Apt. #, stc. Suite, Apt. #, stc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. Fz?ber Applied For
.’ / 0 7 / Lf,S’ ? Not Applicable
2lp Country Zip Country 5. Cerlificate of Status Desired O ggg?q l’f}:’:&“"na‘

6. Name and Address of Current Registered Agent

" - P i —

!

-Name -

7. Name and Address of New Registered Agent

CAMINERO, JUANA
958 EAST 25TH STREET

Street Address (P.O. Box Number is Not Acceptabla)

HIALEAH FL 33013

City

FL Zip Code

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.

SIGNATURE
Signature, typed or printad name of registerad agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
Mo ting oaporant s o | anor MAY 1 2001 Fegwil ba$ogogp | "0 ESCIon Campaion g $5.00 way 2
g re ) ) . Trust Fund Contributian. (] Added to Fees
(Sew criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s PVST O Delete ME [J Change {1 Addition
NAME CAMINERO, JUANA NAME
STREET ADDRESS | 8219 N.W. 201 STREET STREET ADDRESS
CITY-ST-ZIP MIAMI LAKES FL 33015 CITY-ST-2IP
TILE [ Delete e [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z CiTY-§T-21P
TITLE 1 Delete TITLE ) Change (] Addition
NAME NAME
STREET ADDRESS ™ - B - STREET ADORESS+-{~~ - - . - i m——e
CITY-ST-2IP CITY-ST-2IP
TILE : O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-ST-21P
TITLE [T pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delate TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

13. | 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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 cr Block 12 if

changed. or on an attachment with an address, with all other iike empowered.

SIGNATURE: '5/20/9 / (( 3oc) §236-970/

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Pata Daytime Phons #

0095075

CR2E034 (10/00)



