i

' FILED
2001.UNIFORM BUSINESS REPORT
o on L B8 May 03, 2001 8:00 am

v

DOCUMEN_T,#. pod000030613 . | Secretary of State

1. Entity.Nal_fne'_“
05-03-2001 20930 017 ***150.00

- - -SANTO DOMINGO. MINT MARKET, INC.

Principal Place of Business Mailing Address

DY

6421 Pembroke Road - .. .- :
Hollywvood, F1. 33023

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOTWRITE IN THIS SPACE
: . e

Applied For

City & State Cily & State -4, FEI Number L
C 650500358 Not Applicable
cdip T Counry [ __Zip |__Country - . . . $8.735 Additional
—— =21 L .| 5 Cerilicate of Stalus Desired . [ Fos Reguired:
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent "5} -
' Name - — B
l. LS B ‘- 3
Tifa, Luis Streel Address (P.0. Box Number is Not Acgeptable)
! “.“.-.' "A:, : 6421#-. Pembr0ke Road L‘+ 1’1 —Pcuar‘o,(& Lo '.J"l-‘l“"
_ ~Hollywood, Fl. 33023 n
City . - Zip Code
it ’/ng‘Q)D ‘ FL |5%5.3

e L:,.s —._'l-_._‘__.n ; ¢)z_z/'Lool

8. The above named entity, s¢ibmits this statement for the purpose of changing its registered office or rebistered agent, or hath, in the state of Florida.

"

& of ragisterad pgeni and Ute if applicable. ™ - -= (NOTE: Registared Ageni s‘x;tunum mqullo!d whan reinstating)

9. Election Campaign Financing $5.00 may Bo
Trust Fund Contribution. Added to Fees
-OFFICE-RS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PD 1 betele TILE (3 change ] Addition
HAME “Tifa, Luis . NAME . e
swonss | 2462 pierce St, Suite 9 e b

% | Hodiywood, Fl..33020 il ik
THLE YSTD 3 oelee TINE ] Change .- [] Addition
NAME . R— NAME.
STREET ADDRESS JTifa, Ana J STREET ADDRESS. h o 0 )
CTY-51-2 2462 Piérce St, Suite 9 oY SI-2P

Heliywood,—Fi.— 33020
TLE " ‘ O Detele TE I Crange [ Addition
NAME e NAME :
STAEET ADDRESS | '~ . STREET ADDRESS
CITY-ST-ZP e ) GiTY-ST-20P
TRLE i (7 pelute TILE [ Change [ Addition
NAME I ] NAME
STREET ADDRESS | . . i STREET ADDRESS .
CITY-ST-2p e CITY-53-2IP
TITLE - O petele HTLE O3 Change (] Addition
NAME : NAME . I-I 2K
STREET ADDRESS | = : STREET ADDRESS v
CITY-ST-1ip e o . ~ f cavesrzp o
e " . " Delete TILE | pq?qge [ Addition
NAME . N NAME R
STREET ADURESS | e STREET ADDRESS e
CY-ST-21p — s cITy-sT-71P .
ig 3)(i), Florida Statutes, | furlher certify that the information

12. | hereby certily that the information supplied with this filing does not qualify lor the exemption staled in Section 119.07
indicated on this reporl or supplemental report is true and accurale and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporalion or the receivef o' lryslee empowered (o execule this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

-~

- AP ART feAnn

changed, or on an attachmg i an’address, with all olher like empowered. .
SIGNATURE: Y L vy vt (990) G 4i->¢74




