2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG8000098505

1. Entity Mame

RASHID DOMINGUEZ, INC.

Principal Place of Business

2357 COLLINS AVE

B S
MIAMI BEACH FL 33139
us

Maifing Address

43t NE. 174TH ST, IR AT AR
NORTH MIAMI BEACH FL 33162-1%43 !
US . I- R

i

RAETIES: B S

2. Principal Place of Business

3. Maiting Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90258 049 ***150.00

B U F M oW

A

DO NOT WRITE IN THIS SPACE

[

City & State City & State 4. FEI Number Applied For
65-0880586 Not Applicable
Zi 1 Zi t it
" Country ® 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 Registered Agent
MName

RASHID, ISSA | streét Address (P.Q. Box Number is Not Acceptable)

431 N.E. 174TH ST. AN RN

NORTH MIAMI BEACH FL 33162 R

ﬁ[\ City FL Zip Code

8. The above named

SIGNATURE

for the purpase of changing its registered offica or registered agent, or beth, in the State of Flerida.

oy,

SignalU’Wpad or primed name of registel nt and title ¥ applicable,

(NOTE' Registerad Agent signature reguired when remstating}

DATE

9. This corporation is eligib! tisfy its intangible

Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11

THTLE VPD [ belete TITLE [JChange [ Addition
NAME RASHID, CONNIE NAME

STREET ADDRESS | 431 NE 174 ST STREET ADDRESS

CiTY-S1-2P NMB FL 33162 CITY-ST-2iP

e e} O oelete e [l Change (] Addition
NAME RASHID, ISSA JR NAME

STREET ADDRESS | 1671 PALMETTO LN STREET ADDRESS

CITY-ST-2P PEMBROKE PINES FL 33028 Cmy-S1-2P

TITLE sD [ Delete TILE O change  [7] Acdition
NAME RASHID, LEILA NAME

STREETADDRESS | 6721 SW 17TH STREET ' STREET ADDRESS

GITY-ST-21P PLANTATION FL 23317 o ., covestae '

T _ - e Ooeee _of o | I A . [ Chenge [ Addition
NAME = NAME PR

STREET AGDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-20P

TITLE O pelete TITLE O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-ST-ZiP

TME ) Dalete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P LA CIy-ST-21P

13. | hereby certify that the information supplied with this fy‘

indicated on this report or supplemental ri
of the corporation or the receiver or trugte
changed, or on an attachment with 3

SIGNATURE:

al! oher like empowered.

Lz MZQUIRED

df ddes not qualify for the exemption stated In Section 119.07(3}i), Florida Statutes. { furlher certify that the information
e dncfacdurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
atcd I exdeute this report as required by Chapter 607, Florida Stawtes; and that my name appears in Block 11 or Block 12 1

/ / )1/ 00 3569000/

¥ e Daytime Phone #




