. 2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000074392 Apr 24,2000 8:00 am

1. Entity Name
DOMINICOM USA, INC. ecretary of State

04-24-2000 90025 047 ***150.00

Principal Place of Business Mailing Address
701 BRICKELL AVENUE 701 BRICKELL AVENUE
SUITE 3000 SUITE 3000

MiAMI FL 33131 MiAMI FL 33131-2647 8 3 8 2 5 8

Sufte, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650777241 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired d $8.75 additional
i ) ) o Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

INTRASTATE REGISTERED AGENT CORPORATION Street Address (PO. Box Number is Not Acceptable)

701 BRICKELL AVENUE

SUITE 3000

MiAME FL 33131 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 tile if applicabla. {NOTE: Registerad Agsnt signature required when reinstating} DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 ) N \
i filingprequiremenlgand slonts lcf)ydo o i After MAY 1, 2000 Fee wlll$be $550.00 10. $1ecnon CamDalgn ElnaHCIng $5.00 May Ba
= rust Fund Corntribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTSD 7 Delete TILE [ change [ Addition
HANE DE MOYA SABA, RAFAEL NAME
smeet oovess | EDIF. PLAZA CRISTAL, CALLE DEL SOL 10 STREET ADDRESS
CITY-ST- 2P SANTAGO DO CITY-ST-21P
TME AS [ Delete TITLE [Jchangs [ Addition
NAME HAGEN STEVEN H. NAME
sTReeT ACDRESS | 704 BRICKELL AVENUE SUITE 3000 STREET ADDRESS
CITY-ST-ZiP MIAMI FL 33131 CITY-5T-2IP
TLE TEM T - O Gelets” e - T T T T T T T change [ Addition
NAME GONZALEZ, SUSIE NAME
STREET ADDRESS | 7014 BRICKELL AVE STE 3000 STREET ADDRESS
CiTY-§T-2IP MIAMI FL 33131 CITY-ST-21P
TILE [ pelete TITLE [ Change T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71P
THLE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-ZIP _ § ciy-st-ziP
THALE Ooelete TILE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaiion or the receiver or trystee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ?’ agldress. withgall other dke empowerad.

SIGNATURE: S ¢-/ 700 RS2 £9 0758

N AME GF ZJ5NING OFFICER OR DIRECTOR Date Daytms Phone #

Y v

CR2E0234 /9/93)



