2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2003 8:00 am

DOCUMENT #

1. Entity Name

DOMINICANREPUBLIC.COM, INC.

ecretary of State

04-28-2003 90511 043 ***150.00

P01000030039

Principal Place of Business
1150 N.W. 72ND AVENUE
SUITE 307

MIAMI FL 33126

Mailing Address

1150 NW. 72ND AVENUE
535

MIAMI FL 33126

2. Principal Place of Business 3. Mailing Address

[ R

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

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 65’1 Applied For
088836 Net Applicable
Zip Country Zip Country $8_75 Additional

5. Certificate of Status Deslred

0 Fee Reguired

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- e -

" QUINTANA ARMANDQ S e
8780 S.W. 80TH ST.
MIAMI FL 33173

B i

“Reriards Quintand

~SirEs) Addres s (F.O=Box Mumber-is-Nat-Areceptet rzl—~"‘ b e

/03 S?ﬁu/

2003 S

cnym e

gCode

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 cbligations of registered agent.

SIGNATURE

Sign@turs. typed or printed nams of registered agent and title if applicable.

{NOTE: Registered Agent signature required whan reinstating)

DATE

FILE-NOW!!! FEE IS $150.00

9. Election Campaign Financing

After May 1, 2003 Fee will be $550.00
. Make Check Payable to Florida Department of State

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS E ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TTLE PST O detzte TITLE I change [ Addition
HAME QUINTANA, ARMANDO NAME

STREET ADDRESS | B780 S.W. 80 ST STREET ADORESS

CiTY-5T-ZIP MIAMI FL 33173 CITY-ST-2IP

TILE [ Delete TILE [ change [l Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-21P

TITLE [ pelete TNLE [ Change [ Addition
NAME NAME

STREET ADDRESS e - o o oo W - STREET ADDRESS . [ com covm meymm = 5 2 2 ez i o - .

“GiTY- STz Tt T ’ CITY-5T-2P

THLE [ Delete § e [0 change [ Addition:
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE O velete TILE O Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE 7 Detete TITLE [ Change (] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-$T-21P , ya) CITY-§T-71P

12. | hereby certify that the information s
indicated on this report or supple

ied with this filiee
nial feport is Feerdmid g

..J’I-‘F'"TJ_[,L‘- for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrnation

y signature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blozk 111f

of the corpora‘uon or the receiverr irusfee empowesgd to G

SIGNATURE:Y

SR pande Cusgtams  #/3  7Froy-2/32

/SIGNATURE AND TYPED QR pn}ﬁTEo NAME OF méumhoaﬁczn OR DIRECTOR

Date Daytime Phona #

AV 0020LE0

CR2E034 (10/02)



