v

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PA7000035489

1. Entity Name

Dominican Quality b‘u&(%bwas; INa,

FILED

Principal Place of Business

2980 SW 14\ QT
Miam:, FL 3375

Mailing Address

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4. etc.

Suite, Apl. #, etc.

(e JoFT

01 JAN 16 PM 3: 06

SECRETARY OF STATE
TALL AHASSEE, FLORIDA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
(05 -01SCbRbe Not Applicable
Zip Couniry e Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

Monue! A. lemedids
K80 swe (4 CT

Miom: y FL 32175

Street address (FP.O. Box Mumber is Not Accepiable)

City

FL

Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or beth, in the State of Florida.

SIGNATURE 4‘7““‘\/4 M

Signature, Iyped or panted name of regislerec? agent and wie il applicatila,

{NOTE: Regsterett Agent signature /eguired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and efects to do so.
(See criteria on back)

10. Fleciion Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

ADDITIONS/CHAMNGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRE

TIME PIT/ [} 3 celete TLE ] Change  [T] Addition

AN Monuel 4. Remadion NAME

STREET ADDRESS ﬁg 0 =W 4 OT STREET ADDRESS

CiTY-ST-71P oy, FL 33175 LTy~ - 2P

THTLE S/ ! [ Delete TMEE [ Change ] Adgition

NAME dartene Qcos NAME :

STREET ADDRESS | 2980 SWO N1 er STREET ADDRESS LGOS e 5

un-sP - ey, B 33178 eITY-5i- 2P -0 /24,00 -0 002 =005

TE ! T Delete e AR 0, D0 Crotor 200 AR

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-ZIF CITY-S3-2IP

THILE L] Detete TIRLE [ Change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CHY-57-2IP CITY-SI-21P

TIE [ Detete TITLE £ Change ] Addition

HAME NANE

STHEET ADDRESS STAEET ADDRESS

CiTY-S51-2IF CITY-31-2IP

TATLE 7 Delete TlLE [ Change  [] Addition
| NAME NAME

STREET ADDRESS STREET ADDRESS (

CITY-ST. 2P CITY-ST- 2P ()O S— O u&[ m

13. i hereby certity that the information supplied with this filing does not qualify for ihe exemption stated in Section 119.07{3)(i}. Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai eflecl as if made under cath: that | am an olficer or director
of the corporation or the receiver or trustée empawered Lo exacute this report as required by Chapter 607. Florida Statutes; and that my name appears in Biock 11 or Block 12if

changad, or an an atachment with an address, with all other iike empowered.
SIGNATURE: 7 b,-——( —{_ a ; ?“ &3

e e -

Flasiierses Plvwna B




P | P

DOMINICAN QUALITY DISTRIBUTORS, INC.
DOC.#P97000035489

TO: DIVISION OF CORPORATION
P.O. BOX 6327
TALLAHASSEE, FL 32314

TO WHOM IT MAY CONCERN:

ENCLOSED YOU WILL FIND THE ANNUAL REPORT FORM ALONG WITHA -
CHECK PAYABLE TO THE FLORIDA DEPARTMENT OF STATE TO PROPERLY
UP-DATE THE ABOVE MENTIONED CORPORATION.

INEVER RECEIVED FIRST NOR SECOND NOTICE OF SUCH REPORT. PLEASE
TAKE THIS LETTER AS AN EXCUSE TO PUT THIS CORPORATION IN ITS
CURRENT STATUS.

i THANK IN ADVANCE FOR YOUR PROMPT ATTENTION IN THIS MATTER
. AND IF YOU SHOULD HAVE ANY QUESTION REGARDING THIS LETTER
- DON'T HESITATE TO CONTACT ME.

4’7&»-/4 20-.‘44)
ALORDIALLY
MANUEL A. REMEDIOS

PRESIDENT



