2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOMINGUE & GEORGES COPRORATION

DOCUMENT # P97000034666

Principal Place of Business

850 IVES DAIRY RD.. NO. T61
MIAMI FL 33179

Mailing Address

850 IVES DAIRY RD.. NO. Tét
MIAMI FL 33179

2. Principal Place of Business 3.

Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc,

LS

FILED
Apr 02, 2001 8:00 am
ecretary of State

04-02-2001 90284 012 ***150.00

Lutldd7ed

AN,

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEl Numbe | Applied:For==t={="<
' v umber  GE-0746400 - - [ AReled o
. _ - —— Not Applicable
1 e w ame|Rp T T t it
_L—#Md*—*"-ec ;:f@:lf_n{)i:* = P Country 5. Certificate of Status Desired O $8.75 Additional
=L= = K Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GEORGES, ALAIN
Street Address {P.Q. Box Number is Not Acceptable)
850 IVES DAIRY RD., NO. T61
MIAMI FL 33179
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.
SIGNATURE
Signature, typed or printed name of registerad agent and titls if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
. v . P . . v "'
9. Ihlsfﬁprporallgn is elltg|b|§ tcln setms?y(;ts Intangible _FILENOW!! FEEIS $15000 | 1 Eiection Campaign Financing_ . _$5.00 M2y 60 )
ax filing requirement and &lects to do so. Afier MAY T, Z00T Fee Wikl be $350.00 Trust Fund Contribution. Aaded to Fees |
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
1MLE D O Delete TITLE O Change [ Addition | S
HAME DOMINGUE, NIOOLE NAME S
sTreev aDoRess | 850 IVES DAIRY RD., NO. T61 STREET ADDRESS 3
CITY-ST-2IP MIAMI FL 33178 cry-ST-7P a
[
e D .3 Delete TITLE D) Crange [ Addion | &
NAME GEORGES, ALAIN NAME
STREET AD0RESS | 850 IVES DAIRY RD., NO. T61 STREET ADDRESS
CITY-ST-2P MIAMI FL 33179 CITY-ST-2IP -
TITLE O Dalste TITLE O'change [ Acdition
NAME NAME .
S TREET ADDRESS s [ mevmsmmprm o __ STREET ADDRESS
CITY-5T-2IP . - .- L CITY-ST-ZIP
TTLE [ Detete TILE - _ L [ Change [ Addition ,
NAME NAME T - s - : -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE O pelete TITLE [ change [ Addition
NAME NAME -
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-§T-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

indicated on this report or supplemental report is true
of the corporation or the receiver or trustee empowere

changed, or on an attacmdress. with a
SIGNATURE: : ,—A’lﬂ’ww

13. | hereby certify that the information supplied with this filin

an
d to execute this report as required by Chapter
Il ather like empowered.

o PResest

does not qualify for the exemption stated in Section 119.07(3Xi), Florida Slatutes. | further certity that the information
accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

=~ SIGNATURE AND TYPEZ'OR PRI

NAME OF SIGNING OFFICER OR DIRECTOR _

wlaolor(3%) 65¢ 9531

Daytima Phona #

T



