i

FILED

2004 FOR PROFIT CORFORATION Secretary of State

05-07-2004 90116 021 ***158.75
DOCUMENT # P03000106833
1. Entity Name
INVERSIONES DOMINICANAS, INC.
) PAT
Principal Place of Business Mailing Address [ 407 &b ‘j 1
3507 W VINE ST, STE 311 3501 W VINE ST, STE 311
KISSIMMEE, FL 34741 KISSIMMEE, FL 34741 s bl
s AR
zc?m S BTH SThey S A E
/Sc‘)“i‘;‘ Apt. # ete. Sulte, ApL. 4, ete. 04202004  Chg-P CR2E034 (10/03)
Clty&State ' . o i Cny&State _ 4. FEI Number Applied For
H (AT FL=s = " - T - SR 005 0 -~ [T |NovAppieabe):
-,5?, < . ng r::;i\k? ap Couniry 5. Certificate of Status Desired ‘K gese';’esqgf:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERNANDEZ, JONATHAN D \orge . Jimenee
3501 W VINE ST, STE 311 Strest Address {P.C+ Box Number is Not Acceptable)

KISSIMMEE, FL 34741

290] SUK‘J‘ ETH- ¢croa=T

Ci Zj
ey FL 257

8. The above named entj
the obligations of re

nbmits this stateme /t@he purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and ¢ accept
ed agenl /

429 /2004

r
SIGNATURE ,!" ?! g}n Y //
Sighaturs, pr nd nama of regnster t and litle if appl:uab (NOTE: Registerad Agent signature required when reinstating)
v 7
FILE‘NO4III FEE 1S $150. 9, Elaction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contributicn. 9] Added ta Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANMD DIRECTORS IN 11
TITLE PD 1 Detete TLE [ Change [ Addition
NAME JIMENEZ, JORGE V NAME
STREET ADDRESS | P.O. BOX 310131 STREEY ADDRESS
oIy <87 2P ——| - MIAMI; FL=-33231 e crest-ap L
THHE 8 )qnele:e me T [O Change ) Additicn
NAME HERNANDEZ, JONATHAN D NRME
STREEY ADDRESS | 3501 W. VINE ST, #311 STREET ADDRESS
CiTY-ST-2Ip KISSIMMEE, Fi. 34741 CITY-&7-2IP
TIMLE ‘ [ Delete THLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21R CITY-5T-2P
TME (] Delete TME [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CITY-57-2P
THLE 3 Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TLE ' [ Detete TITLE T change 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2I

-] eeindicated on |

12. | hereby certrfg that the information supplied with this fifing dogh not quality for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
is report or.supplem report is true and,agffirate and that my signature shail have the same legal effect as if made under wath; that | am an officer or director
of the corporation or the receiverdf trystes empuwsred ute thia-report-as resjuited by . Chapier 607, Flonda Statules and tha friy name apnears in Block 10 or Block 11if

changed, or oh an atlachmeant ith g address withysll l ke empowered
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May 07, 2004 8:00 am



