FILED 2
2003 FOR PROFIT CORPORATION 05 2003 8:00 2
DOCUMENT # P01000026148 Secretary of State
1. Entity Name 05-05-2003 90722 016 ***150.00
DOMINICAN THEATER PRODUCTIONS, INC.
Pringipal Place of Business Mailing Address
4920 NW 171 ST 4320 NW 171 ST 41AUvJJd oY
MIAMI FL 33055 MIAMI FL 33055 ° ’
Suite, Apt. #,etc. Sulte, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1090037 : Not Applicable
Zip-.o = - - - Zi B . - . o -
Prorez = Country ® Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Narne
GENAD, ARIDIO A Street Address (PO, Box Number is Not Acceptable)
4920 NW 171 ST
MIAMI FL 33055
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, | am familiar with, and accept
the ohligations of registere,;d agent.
SIGNATURE
Signature, typsd of printed name of ragistared agen and title i applicabla, (NOTE: Registered Agen sighature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00
. . Electi i i i
At My 1,2000 Foo il b S550.00 S Gy ) 3800w |
Make Check Payable to Florida Department of State '
10. OFFICEF!S AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e & PD [ Detete TINLE O chenge [ Aadition | &
wve - |GENAO, ARIDIO A MAE =
swReet ~ooress | 4920 NE 171ST STREET STREET ADDRESS 3
CITY-S1-¥Ip MIAMI FL 33055 CiTY-ST-7P ]
o
TITLE VPD [ Delete TITLE O change [ Addition %
NAME SANCHEZ, LUISA NAME
sTrREeT ADDRESS | 65T NW 82ND AVENUE #116 STREET ADDRESS
- omy-st-2e- | MIAMI FL 33128~ - - -~ == - - CITY-S7-7IP - - ————— e -
TITLE [ Detete TITLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O pelete TITLE O] cChange T Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
HILE [7] Oslete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dejete TITLE [3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
12, | hereby certify that the information supptied 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 efficer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachmen n address, with all other like empowered. LJ’
200 @ AT p s R . GLURO 7// /
SIGNATURE: J% ' T R ZLAS R /D0 Ll 22/25 6 70‘:,}4
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR bIRECTOR Date Daytima Phonk #




