2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000074181 A é'c}.gt’azrgfogfss’?ft? "

1. Entity Name

DOMINICAN GROUP ASSOCIATES, INC. 04-18-2002 90433 026 ***150.00
Principal Place of Business Mailing Address

1805 NW 22 ST. 1805 NW 22 ST.

MIAMI FL 23142 MIAMI FL 33142

RN R R

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TRIS SPACE
City & State City & State 4. FEI Number Appiied For
65—0946736 Not Applicable
Z Count| Zi Count i
P ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fea Requirsd
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i - T - . Name ———em o e d -

LENDOHF' UEL A Street Address {P.Q. Box Number is Not Acceptable)

491 NW 37TH STREET

MIAM FL 33127 /340 /VZV SR /ﬂ/@, ﬂ/" 5

City

o+ P /‘///md ) L | %X

8. The above named entity submit this sfatement for the purpose of ghanging its registered office or registered agent, or both, in the State of Florida.

47{022

SIGNATURE
Slgnature, name of registered agent and titla if applicaw (NOTE: Registered Agent signature required when rginstating) DATE
[
9. 12;5;;rporatpn is eligibie to satisty its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campa‘\gn Financing $5.00 May B
g requirement and elects to co so. After May 1, 2002 Fee will be $550.00 . O
i Trust Fund Contribution. Added to Fees
(See criteria an back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IM 11

TITLE D [ celete 1 TITLE [ changs  [] Additien
NAME LENDORF, MANUEL A NAME M o

sTReeT aooress | 3713 NW STH AVE., APT. B seeTanbness | /734 O Ve ZR Al/s V°3

orvstze | MIAMI FL 33127 j| crv-st-ze 20m27r . 335125

TITLE [ Dalete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP
SAMErwe mfe == =i - e e - o - Jpaee~ Y me -~ o= e ee— s ——- — - —[JChangg  {]Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O petete TITLE [ Change ] Aadition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

THLE [ pelete ] TILE [] change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZP CITY-ST-2IP

TITLE ) . [ Delete TITLE [Jchange [ Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-27IP CITY-ST-2P ~

13. | hereby certify that the information supplied with thigfiling does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplementa report i § accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatlon or the receiver or trustee emgfowered tg execute this report asrequired by Chapter 607, Florida Statutes; and that my name appsars in Block 11 cr Block 12if

SIGNATURE: __: "1\, . ﬁ#}fé& 05 52— [/

SIGNATURE AN Tvm—mlmso NAME OF SIGNING OFFICER Won Date Daytime Fhons ¥

%

CR2E034 (9/01)



