FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT #  P97000005972 ecretary of State
1. Entity Name 04-28-2003 90313 037 ***150.00
DOMINICAN PRODUCTS, INC.
Principal Place of Business Mailing Address
1765 NW 17TH ST 1765 NW 17TH ST. e
MIAMI FL 33125 MIAMI FL 33125
IARRANT RN

N I RSO0 A

Suite, Apt. #, etc. Sulte, Apt. # etc. [J CHECK HERE F MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-0720935 Not Applicable
Zip . Gountry ~ Zip o Country 5. Certificate of Status Desired |:| ?8 .75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

GUZMAN, ANA JULIA Street Address (P.O. Box Number is Not Acceptable)

1765 NW 17TH ST.

MIAMI FL 33125

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE D
Signatura, typed or.prinied name of registared agent and title if applicabla. (NOTE: Registered Agent signature raquired when reinstating) DATE
AFILE NOW!!! FEE IS $150.00 . ) ) .
. 9. Election C F ;i
Ao ey 1,200 Faa wil b 55500 . e 0 S

Make Check Payable to Florida Department of State
10. . - QFFICERS AND DIRECTORS . I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE b 1 pelete TMLE (1 Change [ Addition
NAME GUZMAN, ANA JULIA NAME
STREET ADDRESS | 1765 NW 17TH ST. STREET ADDRESS
orv-s-zr | MIAMI FL 33125 CITY-5T-2P
TITLE D O pelete THLE [ Change [ Acdition
NAWE VELAZQUEZ, RAMON NavE
STREET ADDRESS | 1765 NW 17TH ST. STREET ADDAESS A
CITY-ST-2P MIAM' FL33126 - N - - orY-sT-zF T | T T T e - ————— —
THTLE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O peete TILE [3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7P
TITLE O Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP .
TME [ Delete TILE (] Change [ Addstion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qual'ty for xemplicn stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information

indicated on this report or supplemental report ig,rue and accurate thaf rly sig ture shall have the same legal effect as if made under oath; that | am an officer ar director

of the corporation or the receiver cr trustee g wered 10 execute rep L 0? Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an add,

SIGNATURE: .t/ RCAWTDIAE 3“ \ésmzcﬁuee— 4/24%95 ARSI 2 78

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIREETOR Daytime: Phone #

(.18 18 9]

ny

CR2E034 (10/02)



