FILED

S

2002 UNIFORM BUSINESS REPORT (UBR) . -

DOCUMENT # P01000026148

1. Entity Name j

DOMINICAN THEATER PRODUCTIONS, INC.

05-27-2002 90372 008 **

/

v

Mailing Address

11061 SW 145TH COURT
MIAM FL 33186

Principal Place of Business

11061 SW 145TH COURT
MiAM] FL 33186

2. Frincipa! Piace of Business 3. Mailing Address

Ao tapd \TIE <Y

Haldo v VIS I

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

DO NOT WRITE IN THIS SPACE

*150.00

[

Jul 10, 2002 8:00 am
Secretary of State

o595 DS

)

Gity & State City & State . — 4. FEI Number . Applied For
iy A MMy = éj“ /0?0037 Not Applicatle
i Gounty o o5S Country 5. Cenficate of Status Desired [ 98+79 Additional

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Reglatersd Agent-

L —r— -
b r—_ e - -
.= o——

~ DOTEL,

Shibd MUY NN . Y

CR2E034 (9/01)

UEL - - Street Address (P.O. Box Number is Not Acceptable) - )
11061 SW 145TH COURT
) _ pu—
MIAMI £, 33186 HA3D R \TSE ATaeh
City * oo Zip Code
: PO RN L FL 00 4%
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
*SIGNATUR cﬂ ud%eﬁd
re typed or printed neme of registered agent and tilla it applicabie {NGTE: Ragistored Agent sipnetwe réquired when reinatating) DATE -
9. This corporalion is efigible 1o satisty its Intanglble FILE NOW!!! FEE IS $150.00 10. Electi ian Financl
Tax filing requirement and elgcts to o so. After May 1, 2002 Fee will be $550.00 " Blockion Camoatgn Francing ffd;g‘fo“g{s*
'\(See criteria on back) Make Check Payable to Department of State ‘
(R OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s PD O oetete TME [OChange [ Addition
NAME GENAO, ARIDIO A NAME
sTheer aobress | 4920 NE 171ST STREET STREET ADDRESS
urv.st-ze | MIAMI FL 33055 CY-5T-2P
Tme VPD 7 oetete mE O change [ Addition
NAME SANCHEZ, LUISA NAME
saeer aporess | 651 NW 82ND AVENUE #116 STREET ADDRESS
crr-s-2p | MIAMI FL 33126 G- §T-21P
me D A Detete TME [ change [ Addition
o JDoELMANURLOD 7 e - -
streer anoness | 11084 SW 145TH COURT — : - o S SRR ADORESS ™|~ S e e o Ty e e e T A TR
CTY-ST.20 MIAMI FL 33186 CITY-S1-2P
TIRLE (7 peleta TITLE O cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST.21P
TMLE [ etete TME [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
ciry-§r-2p CITY-$T-21P
HnE [ pelete TALE [JChange [ Additign
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CIFY-ST-2IP

13.
" indicated on this reperl o supplemental repart is rue an

of tha corporation ¢r the receivet

changed, or on an attachme) an address, with all other like empowered.

| heraby certity that the information supplied with this ﬁling does not qualify for the exemption stated in Section 1 19.0?%3)0). Flarida Statutes. | furthar certily that 1he information
accurale and thal my signature shall have the same legel effect as if made under oath; that | am an oflicer or director
trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

ﬁf‘u@’z B’@@ﬂ@b’:@ REiDIO R4 ORD a//%a Fov- NAX'b ]

SIGNATURE: X
S

SIGNATURE AND TYPED OR ﬁﬁmn NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytrne Fhone #

F




