e E—— |
FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 21, 2003 8:00 am
Secretary of State

DOCUMENT #  P02000040079
1. Entity Name 01-21-2003 90223 013 ***150.00
DOMENICC PROPERTY MANAGEMENT, INC.,
Principal Place of Business Maiiing Address
3075 EAST COMMERCIAL BLYD SUITE)R/ / A PO BOX 39617
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33339-9617
I N CRRTGR A
=y -
(Suigdip:. . etc. / A Suite. Apt. #, etc. 1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
’71'02 ‘ 55 L/’ ,70 7 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gi'gilﬁged;“onal
€. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- — - — - Nams = — = — ————
PRESTE, PAUL G
Street Address (P.O. Box Number is Not Acceptable)
3075 EAST COMMERCIAL BLVD SUITE 38~ | A |
FORT LAUDERDALE FL 33308
, City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

The Ob“gamj?ﬁ@d agent. p
i / 3 / o
SIGNATURE .3

L4

Swgnamra typed or printed name of ragistered agent and iitle it applicable. (NOTE: Registerad Agert signatura required when reinstaling} DATE
o FILE NOW!!! FEE IS §150.00 9. Election Campaign Financing $5.00 May Be
SN After May 1, 2003 Fee will bo $550.00 Trust Fund Contribution, O Added 1o Fees
&3 Makaqheck Payable to Florida Department of State
10:‘ GFFICERS AND DIRECTORS I 11. ADDITIONS/{CHANGES TQ OFFICERS AND DIRECTORS iN 11
mik: [ Delete TIMLE f@abgﬁr I:l Change  [AAddition
NARES ‘ NAME sl G. PEESTE 5
STREET ADDRESS STREET ADDRESS { €. (omméf—(filﬁt/ 3 o D, fe (A
CITY-ST-2IP CITY-ST-21P fot- L@u_cﬂé,\rd@ lQ , FL- 53508
e O Delete TITLE U{(e fé’sf 06 Clchange A Addition
NAME HAME [Q CHFIE@@LUO {1 I
STREET ADDRESS STREET ADDRESS 30“{ 1 Comm EBCIAL S
CITY-ST-2P CITY-57-2IP Yot Laud Qxda_).@ ﬂb( \dCL 55303
TITLE ) [ elete TITLE _ ) E] Change [7 Addition
NAME ) P T T T R T R
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2P
TILE [J Delete NLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE I Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE (I Changa  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07{3)1), Florida Statutes, | further certity 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 10 execute this report as requireg by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with ai! other iikes '
SIGNATURE: ___GNAZLBF B2t | tisfos By cqe-oryo

SIGNA DTYFED OWME OF SIGNING OFFICER OR DIRECTOR 4 4 Date Daytime Phone #

CR2FN2A 10/



