2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT #  P97000054810 ecretary of State

1. Entity Name
04-25-2003 90268 028 ***150.00
DOMINIGAR, INC.

Principal Place of Business Mailing Address
2345 NE 26TH STREET 2345 NE 26TH STREET
FORT LAUDERDALE FL 33305 FORT LAUDERDALE FL 33305
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2. Prlnc al Plage of mess res:
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
erxO::’ogAVID Street Address (P.O. Box Number is Not A;ceptable)
6003 NW 31ST AVE
FORT LAUDERDALE FL 33309 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
Signatura, typed or p__riv)led name of registered agenl and titla if applicable. {NOTE: Registerad Agent signature reguired when reinstating) DATE
& FILE NOW!! FEE IS $150.00 A o )
. 9. Election Campaign Financin
After May 1, 2003 Feg will be $550.00 Trust Fund Cophtrigbution. ° O fdsd-gjotuhgasz.? °
Make Check Payable to Floritda Department of State
A0, * OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e, - | PSTD e {J Defete e [J Change ] Adlition
mue . |“SCHERZ, MARILYN R NAME
smmmnnsss 2345 NE 26TH STREET 4 STREET ADBRESS
arv-s=2e * | FORT LAUDERDALE FL 33305 CITY-ST-2ZP
me, Ol oelete ~ | e Ol Change (] Addition
NAME ' NAME :
STREET ADDRESS STREET ADERESS
CITY-ST-2IP o CITY-ST-2IP
TLE e e en T ISANES cClogete = O TLE - - =TT [ cChange [ Adeition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2iP
TITLE ’ 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-7P
TITLE [ elete TITLE [ Change [ Addition
HAME .o NAME i
STREET ADDRESS STREET ADDRESS "
CITY-S§7-2IP CITY-ST-7iP i
TITLE - 3 oalets TITLE . . [L] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12 1 hereby certify that the information supplied with this filin é; dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or thegeceiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attaghment with an address, with all otheglike empowered.
SIGNATURE: __ 7= Lt )(P ) ”' %Ha) .3/'%0’/03 95452 /4772

SIGNAY’HE ANDTYPED oﬁ PRINTED NAME OF SIGNING OWER OR MMRECTOR Dals Daytima Phona #

CR2E034 (10/02)



