e ————————————————— |

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name )

"DOMMONIQUE- OF;MIAMI,'INC.

-P98000015692

Principal Place of Business

Mailing Address

FILED
May 24,2002 8:00 am
Secretary of State

05-24-2002 91287 027 ***150.00

1Y  EEZvs90 |

tH20 NW 17TH COURT 170 HILLSl_DE AVENUE ! z q
MIAKI FL 33056 TEANEGK NJ 07666 B 0 ]' 1 37
. 2 Principal Place of Business ik 3. Mailing Address , ' “"“m ”I m ”lm IIl“ ""“I"I Ilm ”II““" I“II II”l "II ||||
ML NCT=T o=t o=l lfSrde-AVRl e o
Suite, Apt. #, etc. Suite, Apt. #, etc. * DO NOT WRITE IN THIS SPACE T
Ci.ty & State ) ' Cily & State N 4. FEI Number Applied For
. M,ﬂ / E/'/l’ﬂ/d < /( /t/_]:— 65 0814619 Not Applicable
Zip . Country Zip Country - . $8.75 Additional
3 305 é 0 ‘766 é 5. Certificate of Slatus Desired | Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPICKNEY; MONIQUE
I7A20.NW-

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

/7

SIGNATURE

L/~ 22002

- -
Signalurw printed name of registered agant and title if aW

{NOTE: Registerad Agent signatura required when rainstating)

f DATE

9. This corparation is eligible to satisfy its Intangible -
F—==Tax ting Tequirerent and elects tr e §0E=
{See criteria on back) ]

-~ FILE NOWH! FEE IS $150.00

N

= Atter Mdy-2002 Fae with-be-$550:00~
Make Check Payable to Department of State

=19--Election Campaign Financing_—. .__$5.00.May.Be..
~ Trust Fund Contribution. O™ Added 10 Fees

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES 7O OFFICERS AND DIRECTCRS IN 11 -
TILE PD [ pelete TILE [ Change [ Addition | &
NAME PICKNEY, MONIQUE NAME s
STREET A00RESS | 17120 NORTHWEST 17TH COURT STREET ADDRESS g
CITY-ST-2ZIP ‘MIAMI FL 33056 CITY-ST-ZP o
TITLE O pelete TITLE [J change [ Addition 5 ‘
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2IP . GITY-ST-2IP
TITLE [ Delete TITLE [Jchangg [ Addition
HAME NAME
STREET ADDRESS STREET AODRESS
ChY-ST-2IP CITY-81-2IP
THLE O pelste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-2IP o )
THE . v i e e . ] Delets - e - ) [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-S7-2IP
TILE O Detete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-ST-21P CITY-ST-2iP .
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida 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 corporation or the receiver or trustee empowered to 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 an address, with all other like empowered.

RN - .
g L=22-Jpz 1200-1153-1 611]
ctvﬂ DIRECTOR Das Daytime Phone #




