2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000111546 ,
ey Neme May 08, 2000 8:00 am
DOMINICAN BRANDS & PRODUCE CO. Secretary of State
05-08-2000 90142 041 ***150.00
Principal Place of Business Mailing Address
8422 NW 66TH ST. B422 NW 66TH ST.
MIAMI FL 33166 MIAMI FL 33166
AUUJODD1U
S T AT A O
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEl Numbsr Applied For
65-0976980 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8'75 Additional
. . T ) ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRUU'ON' JAIME Street Address (P.O. Box Number is Not Acceptable)
8422 NW B6TH ST.
MIAMI FL 33166
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
N [ ISIQnalure. typed or printad name of registered agent and title if ap!)‘lica?l‘e., {NOTE: Ragistered Agent signature required when reinstating) DATE

T e ang stz o At A 2000 Fos will o6 $350.00 10. Election Campaign Financing $5.00 way Bo

N ! . Trust Fund Contribution. 0 Added to Fees
{See critetia on back) | Make Check Payable to Depariment of State
11. e - QFFICERS AND DIRECTCRS FZ. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11|
:‘:;;EE PVTS O Detete L:;EE [0 Change [ Addition
" JAIME GRULLON

STETNDESS | 4216 MAHOGANY RIDGE DR i

CITY-5T-2IP S — m e . CITY-ST-21P o

TILE oLV the 3291 [T Gelete TITLE [Ochange [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ' i g omv-stae | . - o )

TITLE ] oelete TITLE [ Change [} Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-2IP

TITLE "1 Detete TITLE . [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE ] Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P GITY-ST-2IP

TITLE - [ Celete TIMLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZLP . .{\ GITY-“S'I-ZWP

13. | hereby certify that the infrmation 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 upplemental report is truelang 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 redelver or trustee empower 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 attacg) ith a ith al gther like empowered.

SIGNATURE: A\ [\ [\ “TATME: GRULLON 04/25/00  305-470-3999
) \ s1euATunﬁ\'fmrvh£n RINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayume Phone #




