2003 FOR PROFIT CORPORATION | FILED
UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am

DOCUMENT # P99000074181 ecretary of State
1. Entity Name
04-30-2003 90087 040 ***150.00
DOMINICAN GROUP ASSOCIATES, INC.
Pringipal Place of Business Mailing Address
1805 NW.22 ST. ) 1805 NW 22 ST.
MIAMI FL. 33142 MIAMI FL 33142
I I (AR
!
, - ]
Suile. Apt. #,etc. Suite, Apt. 4, etc. [] CHECK HERE IF MAKING CHANGES |
|
City & State City & State 4. FEI Number Applied Fer
65-0946736 Not Applicable
Zip Gountry Zip Country . 5._Certificate of Status Desired. - (] .- $_8_.'?_§-_Agaiti9nal
L . o [ S S L = - ’ = " ""Fee Réquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LENDOHF’ MANUEL A Street Address (P.O. Box Number is Not Acceptable)
1380 NW 22 AVENUE
#3
 MIAMI FL 33125 i i '
City FL Zip Cod?
o

8. The above named entity submits thfs state

nt 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 r I

|1 7/0F

SIGNATURE

Signatura, typed y printed name of registerad agent and title if applicable. U {NOTE: Registersd Agent signature reguirad when reinstating) Dﬁ}t/ ’
1 |
AftF“;dE N?v:{]:}!:i !;EE ?125:505?) 00 8. Election Campaign Financing $5_0_0 May Be
-, er Way 1, ee wi ) Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D I Defets MLE : b Ol Change [ Addition
NAME LENDORF, MANUEL A NAME
sTreeT AnoRzss | 1360 NW 22 AVENUE, #3 . STREET ADDRESS
cry-s-2¢ MIAMLE FL 33125 CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADCRESS !
CITY-$T-7IP CITY- $T-ZiP |
TITLE - —_ =" -7 ~- - ~Detete - meEe ¢+ - cpEm T E e bk S S ‘O Change ~ {1 Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
cITy-51-21P CITY - ST-ZP
e O pelete TImLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete F o [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-5T-2I CITY-ST-2IP
TILE O pelete TIME [ Change ' [ Addilion
NAME NAME .
STREET ADDRESS . STREET ADCRESS
CITY-ST-2P CIY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repogi+ @ and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer,ar director
of the corparation of the receiver or trustee efnpoweled to execute this report as jequired by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or, Block 11 if

changed, or on an attachment with an addrgss, with pll other like empawered. i
" - |
4[r7/°‘5 o5 s25 - )21
/ /

Date Daytime Phone # |

SIGNATURE:

SIGNA‘I}IRE ANDTYPED OR PRINTED NAME OF SIGNING omcEHPR Dl}iECTOFI

CR2E034 (10/02)



