2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT jUBR)

DOCUMENT #

1. Entity Name
DOMINICA RESORT, INC.

P0O1000035231

Principal Place of Business
13825 SW 88TH STREET
#189

MIAMI FL 33186

Mailing Address
4337 W SUNRISE BLVD

PLANTATION FL 33313

2. Principal Place of Business

LE0D SAWGRASS (IRPIRATE

Suite, Apt. #, etc.

3. Mailing A_ddress .
M&@ﬁ Zint
Suite, Apt. #, etc.

&/// fbor

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 91865 021 ***150.00

EER AR

[ CHECK HERE IF MAKING CHANGES

PRty 240/5&;5;&?[”
City & State Cit ate 4, FEI Number Applied For
.S?jz\mrss_.ﬂf_ PRC U SUGRTY .J;?YZLHK/ /E & JR’/_/ , NOT APPUCAB_L.E_ s NZID Applicasle

Cou ntry

/4

35’323

Counlry 7
U SA

52423

$8. 75 Additional
Fee Required

a

5. Certificate of Status Desired

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

Name
MARTN’ GREGORY A Street Address {P.0. Box Number is Not Acceptabie)
ADORNO & ZEDER P.A, ,
2601 BAYSHORE DR SUTE 1600
MIAMI FL 33133 City FL | Zp coce

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 obligations of registered agent.

SIGNATURE

Signature. typed or printed name of ragisterad agent and tile it applicable,

(NOTE: Registered Agenl signature required when reinstating)

DATE

L FILE NOW!I FEE 1S $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be

Added fo Fees

Make Check Payable to Florida Department of State

10. QOFFICERS AND D'RECTORS L11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TTLE PD X Delete TITLE < P> 54 change ] Addition
HAME WONG, AN NAME VeToR ALFRED

staeeT anoress | 15330 SUNSET DR 24 sneer soosess | # FEFE Seo 56 STREET #/F0O

orv-st-ze I MIAMI FL 33165 CITY-ST-2IP /771,4177(, L TIIES .

TILE CD Delete e ST SAVTHA K EZERLE Ochne Addition
NAME ALFRED, VICTOR NAME ADACHE RESORTS,IalC .

STREET ADDRESS | 13825 SW_B8TH_ST # 189 e N oS | 280 8. SAWGRASS  CoRPAR ATE Faw&.my

ori-st-2¢r | MIAMI FL 33186 OrTY-ST-2% St(M?/S&' £l S22

TILE VDCE ¢ Delete THLE T [ change [ Addition
NAME BISASOR, ANDRE NAME STEFAN ScHAARFFE

STREET ADDARESS | 8306 MILL DR # 170 STREET ADDRESS | 23 HO ZIAUFRIRARL o DR, E-RY B De‘?d—t
orv-st2p | MIAMI FL 33183 ovsize | Legperpill, FL 23349

TITLE D X Dalete TILE [Jchange (] Addition
NAME KEZERLE, SAVITA NAME

STREET ADDRESS | 2601 S.BAYSHORE DR,SUITE 1600 STREET ADDRESS [J\l / 43[

orv-sr-ze | MIAMI FL 33133 CITY-$T-2P

TILE COooD B Delete TITLE - ] Change ] Addition
e LETANG, MAGDALENE N N H}

STREET ADORESS | 13825 SW 88TH ST # 189 STREET ADDRESS :

CITY-ST-ZIP MIAMI FL 33186 GITY-5T-2IF

TLE $D 5 Dalete TTLE O change [ Additicn
NAME TELLEZ, GLENDON NAME _

STREET ADDRESS | 13389 NW 7TH ST STREET ADDRESS N lp\

CITY-ST-21P PLANTATION FL 33325 CiTY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 ¢orperation o the receiver ar trustee empowered tQ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Chﬁd or on an attachment with ail 01h mmnpowered

‘ ﬁ"@@é éE@W 050 Aesn a;f zo/_z

SIGNATURE:
SIGNATURE AND TYPED OR P} D MAME OF SIGNING OFFICER OR DIHECTOR Date

é;s) P 5= Spgpss

Daytime Phona #

I |

AV 82.6E0

CR2E034 (10/02)



