2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 24, 2003 8:00 am

DOCUMENT #  P02000098234

1. Enlity Name

DULCINEA CORPORATION

2

HE 5

Secretary of State

02-24-2003 90203 020 ***158.75

Mailing Address
26251 TAMIAM! TRAIL. SUITE 15

- BONITA SPRINGS FL 34134

Principai Place of Business
26251 TAMIAM! TRAIL, SUITE 15 B .-

BONITA SPRINGS FL 34134

il

WA

2. Principal Place of Business 3. Mailing Address
3511 Ponce de Leon Blvd. 3511 Ponce de Leon Blvd.
Suite, Apt. #, etc. Suite, Apt. #, etc. KI CHECK HERE IF MAKING CHANGES
n/a nf/a
City & State City & State 4. FEI Number Applied For
Coral Gables , Fla 33134 Coral Gables, Florida 33134 82-0563220 Not Applicable
3%{'% 34 %USTK 333 34 CO[“-; lsry A 5. Certificate of Status Desired [} ?g'ggq Sfe‘ﬂﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Omar Gutiérrez

LOUSSINIAN, EDWARD O
700 CORAL WAY

T et -

Streat Ad
. 9- Ponce-de«Leon-Boulevard-——.

dress {P.O. Box Number is Not Acceplable)

2

CORAL GABLES FL 33134

Ci
Coral Gables

Zip Coge

FL | “5%134

8. The above named enlify submits this statement for the purpose of changing its registered office or

the obligations of regfStered agént

. Omar Gutierrez
SIGNATURE 7

registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept

Feb. 19th, 2003

(NOTE: Regislered Agaent signaturs required when reinstating)

DATE

#iralure, typéa-of ed name of registtagkhgent and title if applicabla.
S o e ek
&l
1]

FILE NOWHL.FEE IS $150.00
.+ After May 1, 2003 Fee will be $550,00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Feas

Make Check Payable to Florida Department of State

10. E " - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17 _
TITLE President . [J palete TITLE O change [ Addition g
NAME Edward O. Loussinian NAME 2
STREET ADDRESS 700 COI‘al Way A t R # 2 STREET ADDRESS g
CiTy-57-2p Coral Gables Fga 33134 ciny-S1-2 @
TME Vice. President . [ Delete TILE [J Change [ Addition %’
NAME Cynthia Loussinian Liste NAME

STRE_ET ADDRESS 3 5 0 9 Ponce de Leon Blvd . STREET ADDRESS

CITY-ST-ZP. Corzal Gables Fla. 33134 CiY-ST-2IP

TmE Secretary/Treasurer (3 Gelsts TLE (O change [ Addition
NAME Elizabeth Gutierrez NAME

STREET ADDRESS 3509 Ponce de Leon Blvd . STREET ADDRESS

OITY-ST-ZiP Coral Gables - Fla 33134 CITY-ST-21P

TILE [ pelete TIMLE [ change (] Adcition
NAME _ — JNAME - - ey

STREET ADDRESS T T T W semaomaess |

GITY-ST-2IP CITY-57-2IP

THLE O pelete TILE [J Change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY - 5T- 2P o CITY-ST-71P Tt "

12. | hereby certify that the inf8ation supplied with this filin
indicated on this report ¢r sugpiemental report isfirue-an
of the corporation or th iviy ared to execute this re
changed, or on an attad th all other like empowered.

SIGNATURE:

does not qualify for the exempticn stated in Section 119.
accurate and that my signature shall have the same-iggal-
port as required by Chapter 607, Florida Statutes: and thal my

HFEDWARDY O N O USSINIAN

07(3)(1), Florida Statutes. | further certify that thé information
effect as if made-under oath;.that | am.an officer or director
name appears in Block 10 or Block 11 if

S . £
Feb 19th,’ 20

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phone #

03 (305)4468501



