‘ FILE NOW: FILING FEE AFTER MAY 1185 $225.00

PROFIY ,-/',‘\2-““--5'-"",- FrORIDA DEPARTRENT OF STATE | !
CORPORATION

ANNUAL REPORT

DOCUMENT # P95000040591 (6)

1. Corparation Name

DOMINICAN FOUNDRIES, INC.

Sarda B Mortham
Saoretary of Slate

DIVISION OF CORPORATIONS

S T

4. Date Incorporated or Qudified | 3a, Date of Last Report

06/23/1995

Princypal Place of Business PA o kng A e

8418 CORAL WAY 8418 CORAL WAY
MIAMI FL 33155 MIAMI FL 33155

3 Prnopal Place of Buaness N 2a Mail g Addiees T AT T Nombem (9ﬁ _.2? 72’ Apphed f or
o) o 6] L. L 682175 Nal Apglcanic
ite N A Sunler, £y iy . o
Suite. Apt. 4, 1o s, e b 5. Corlifonte of Status Deasred 0 $8.75 Add,'“‘”‘”

22 27] Fee Required
City & State Gty & State 6. Eection Campaign Financing [l $5.00 may Be
23] . sl ] drs T ond Conubuton _ Added to Fees
Zp . Sounlry A Country 8. This corporation has liabiity for intangible tax under s 196037,
L?i—l 77777 25] 29} B :?0] Florida Stalates No B

g tered Agent

g, Name and Address of Current Registerad Agent T 10. Name and Address of New R¥gl
811 None

MATEO, RITA (82| Streel Address (0. Box Number s Not Accsptable)
8418 CORAL WAY L. B}
MIAMI FL 33155 8

84| City

Zip Coge

FL \ss‘

0 Statutea, the anoe -named corparation submits s statemient for the purpose of changing its registered ofhice
< atihonzed Ly the corporabon's boand of desclors. | hereby accep ther appoiniment as reg-stered agent. L am

11. Pursuant Lo the provisions of Soctens G607 L
ar mgistered agent, or otk in the St of Floea Suel ¢

famibar with. and acespt the oblogdions of, Seciurn BI7.0005 Stalates
SIGNATURE _ . . .. . . R ..
12, o DFTIGERS AN [ _§s “ADDINIONS/CHANGE S 10 OFFICENS AND DIRECTONS IN 12 &
TTCE PSD TITTE ' T a e
HAME MATEOQ, RITA 17 Nkt 3
simeeranoiess | 8418 CORAL WAY ESHRLL ADDHES iy
iy -§1- 27 MIAMIFL 33955 .. L 130051 A &
TITE []DeeEre Y [l Crangs [J Addnon 1O
NAME 27 MM
STREFT ADDRESS DA S LADLRESY

| omestae e L pRACTEETIR L S

TILE I DeLete 31Tk [ Change ] Adutioes
NANE I2hAME
STREFY AGORESS 33 STRES1 ADDRZSS
CATY-ST- 2P e ERACIARE] L
TILE 41T O Cnange 7] Adiditian
NAME 47 MahL
SIREET ACORESS A3 STRLET ALDRE S
Ty -§1-2IF = . . ] 4 Gy -S1-JF | 3
TILE [J0tet 51 LNE [ Change  [[] Addtion
NAME 57 WAkt
STRFET ARDRESS 5 3 SIREET ALURESS
CiTe-5i- 27 U 11511 31 S (N B . I
e [ DECETE 1 ILE [ Change [ Additan
HAME £ NAE
STHEET ANORESS FASIHEY AOTRT S
CIY-S1-20 0 ) . . L o : i BA0TY 57 I . )
14. | do nerehy cartfy W infor gt soppe e Uy brais B i inkarity furn anel doos Nat Ay for he esenolion stated in Section 119.07(35K) Floricka Statutes_ 1 further

certfy thal the nlormalon indweabed on s ol rege Lo supplamental ardual report @ tue and acourals and that my sgnature shall have the sare legal elleol as if marie; unide

path; tha* | am an officer o dired
appears I Bock 12 or Black

¢ Of tiies Corpaarahion o
1A cnanged o g an @ta

e o buster eonp oo o esatute LIS resonl an reduired by Chapter 607, Florda Statutes: and that my name:
iLwath an aduress

'0R PRINTED NAME Of SIGNING OFFICER OR DIRECTOR ’ Lot Da o B




