2001 UNIFORM BUSINESS REPORT (UBR)

I FILED

| DOCUMENT # P99000100146

y

May 30, 2001 8:00 am

——

SANATURE AND TYPED OR mm’ﬁw SKENING OFFICER CH BNRECTOR

04-23 o fso”g)gqugq
Date Phone # _J

."} "! - ,!-h -
bt Secretary of State
_30- kK
DOMINICAN SERVICES INTERNATIONAL, INC. 03-30-2001 90224 030 ™*158.75
Principal Place of Business Mailing Addrass
9685 FOUNTAIN BLUE ROAD #208 9686 FOUNTAIN BLUE ROAD X8 X
MIAMI R 3172 WIAMI FL 3972 (ﬁ
Sulte, Apl. #, etc, - Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number 65-0984; Applied For
273 Nat Applicabla )
Zip Country Zip Counlry . ‘ " $8.75 Aditional '
’ . ' 5, Certificate of Status Desired m/ Feo Required
i 6. Nama and Address of Current Reglsiarad Agsnt 7. Name and Address of New Regiatered Agent i
.: ' Nams i LE J ‘ld c,ﬂ,d-?_ '
. " L L . M " . ! [7P) " ) i
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable) -
1201 HAYS STREET
TALLAHASSEE AL 32301-2525 -
A6 86 Fovwlatwe Bleav  3lyl. #£ 20§
City . . Zip Code
Pl Lo FL B3t 72
8. The ahove named entity submits this stalement for the purpose ol changing its re ;@slered office or reglstared agent, or both, in the State of Florida.
SIGNATURE _ @; 93 e f
INGTE: Agent & adpuired when DATE .
9. This corporation is eligible to satisfy its Intangible FiLE NOW!!! FEE IS $150.00 10. Election Campalgn Flnancin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wlli be $550.00 Trust Fund C:natr?gulion. ke ﬁgﬂt:ﬁy&fe
{See criteria on back) Make Check Payable to Department o]’ State .

s {1, QFFICERS AND DIRECTQRS .. 12, __ .. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN41_ i
E - D [ Delete " e F P r (HTnange [ Aadition §
e CRUZ, EDWARD £ NAME chvl, Edwaerd € £
st amones | 9638 FOUNTAIN BLUE ROAD #208 SHEORESS O g6 FouwnTarwebtiau SLud. # 308 3
cm-sa | MIAM FL 33172 o -2¢ i FC- 33¢33 i
e O paiae Tme ] , Olcange  [Additon | &
HAME NAME Ross RYo, milAaGROS
STREET ADDRESS SRETARESS [A686 Founld 1meBLIAu  Blvd H Dog

| Gm-st-ze ASLGIIES PP P, Et- 333 !
TmE [ pelete v O crenge  [2'Addition

HAME cluz, Lojna Y

STREET ADDRESS A8 pontriwe BLeau Blude 3 3o¥

av-st-zp ) [#igan i EL- 333D

TiTLE 1 Delete [JChangs  [2) Addition

NAME

STAEET ADDRESS

CITY-S1-21P

TITLE [ petee TITLE Ccnge ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CINY-5T-2P

mie O petets e (O chenps (3 Aadition

NAME RAME

| STREET ADORESS STREET ADDRESS

CITY-ST-BP CITY-SI-2P

13. | heraby cenlity that the intormation supplied with this liling does not qualify for he exemption siated in Section 119.07(3Xi), Florida Statutes. | further ¢ertity that the information
Indicatad on this repon or supplerneantal report is true and accyrala and that mv signature shall have the same legal eflect as il made under oath; thet § am an officer or director
of the corporation of the receiver of truates empowered to execute this report £ raquired by Chapter 807, Florida Siatutes; and that my name appears in Block 17 or Black 12 it
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: _ (A, ,,/ (A




