o3 FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # P02000106838 ecretary of State

1. Entity Name 04-07-2003 91031 014 ***150.00
AMERI-DOMINICAN, INC.

Principal Place of Business Mailing Address
17830 NORTH EAST 10TH AVENUE 17830 NORTH EAST 10TH AVENUE
NORTH MIAMI BEACH FL 33t6 NCRTH MIAMI BEACH FL 3316

VARG

2. Principa! Place of Busingss 3. Mailing Addre;
L VeI Shm

Suite, Apt. #, ete. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

Cirg il B! Ay it e

Zip 3 3[‘ 2/ CO%A; ’ “ip '5 3{6} Couun‘ftryﬁ 5. Certificate of Status Desired O ?g;ggql’;?:;ﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- C - - - e el e T NAme L o e L
DEFILLIPO, KENNETH A S
Street Address (P.O. Box Nurnber is Not Acceptable)
17830 NORTH EAST 10TH AVENUE
NORTH MIAMI BEACH FL 33162

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 famitiar with, and accept

the obligations ofredistered agent.
: -
s,

SIGNATURE

ped or printed name of registered agent and titte it applicatfs, (NOTE: Registered Agent signature required when reinstating) . F fare !
FILE NOW!I! FEE IS $150.00 .
" - 9. Election Campaign Financin
- After May 1, 2003 Fe_e will be $550.00 Trust Fund Coatr?bution o [l ?dsd.e?!qohg?;ss °
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TMLE E¥gcuyrve “ile P”‘f/ (G Tlchange  [a#ion
NAME DEFILLIPO, KENNETH A NAME BT F DE Frilspe
swreeT Aooress | 17830 NORTH EAST 10TH AVENUE SREETADIRESS | RB0] P E ) 225F #SV7
crv-sr-zp | NORTH MIAMI BEACH FL 33162 UV-S-2P | AroTit ridms Ronckh £f. 37162
THILE O pelete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CiTY-ST-2IP
TILE O Detete TITLE [ change [ Addition
NAME - - s . NAME b o = P - e - - - -
STREET ADDRESS i STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Delgte TITLE {J change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 7 Deiete TITLE [ Change ] Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-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 certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 attachment with an address, with all other like empower -
- Lo
A8 blpy o o3 sopnaii?d
Dawsf %

. o - E,él :r, ) b/ "!"
siGNaTuRE: J2 - DERIEpelips
Daytime Phona #

ED NAME OF SIGNING FFI?ER OR DIRECTOR

[F PR V)

v

CR2E034 (10/02)



