FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 1 1 997 8 Ooam

CORPORATION Sandra B. Mortham

a7 Secretary of State

DOCUMENT # S15477 (0)

1. Corporation Name

DOMINICAN WATCHMAN INTERNATIONAL, INC.

A AR A

Principal Place of Busingss Mailing Address
700 BILTMORE WAY 700 BILTMORE WAY
SUITE 1112 SUITE 1112
OORAL GABLES FL 3314 CORAL GABLES FL 33134-7500
3. Date Incorporated ar Qualified 3a. Date of Last Report
. 11/30/1990 07/16/1996
2, Principal Place of Business 2a. Maiing Address ©/0 MALCOS BEJO | 4. FEl Number Applied For
21 26) 9555 N, Kendall Drive 650244446 Not Applicable
Suile, Apl. #, elc. " Suite, Apt. #_elc, - $8.75 Additional
2 P.O. Box 2399 ;} Suite 26 5. Centificate of Status Desired ] Fee Required
Cily & State Cit y & Stale 6. Election Campaign Financing $5.00 ma
. R y Bo
23] Santo Damingo 5] Miami, Florida . Trust Fund Contribution O Added to Fes
Zip Country Country 8. This corparation has liability for imangible tax under s. 199.032,
;l ;Hm“inican Rep ":.EI 33176 a U.5.A. Florida Statutes [ ves _mlo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MARCOS A. REGO 81} Name .
8555 N. KENDALL mNE 82| Strest Address (P.O. Box Number is Nol Acceplabie)
SUITE 208
MIAMI FL 33176 83
84| City FL 85| Zip Code

. Pursuanl 1o lhe provisions of Sections 607.0502 and 607.1508, Florida Slatules, the above-named corparation submils this statement for the purpose of changing its registared
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as regisiered
agent | am famibar with, and accept the obligations of. Section 607 0505, Florida Statutes.

SIGNATURE
Sigrature. lyped o prvled name of registered agent and title 1l applicable (NOTE: Ragisiared Agent signalure required wher reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D [ DELETE 1.1 TITLE Change L] Addition
NAME HOUELLEMONT, ARMANDO 1.2 NAME
steeer aporess | 700 BILTMORE WAY #1112 13staeer oeess | Ave. Caonabo #9
CITY - ST-2IP CORAL GABLES FL 1.4 CATY-ST- 2P Santo Doiingo, Domindcan mPubl’tc
TITLE [T oecete 21TITLE [Jchange [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY - S1- 210 2 4CITY-ST-7/
1MLE [ T DELETE 3V TALE [J change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
DITY-§T-7IP 34 CITY-ST-7P
TILE [ DELETE 4.1 TITLE [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-51-2IF
TITLE [ oeLeTe 5.1TITLE [Jchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-7F 54 CITY-5I- 2P
e [J DeceTe 8.1 TITLE [T Change [ Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-51-2IF ) 64 CIY-5T-2P

14. | do hereby cerlify that the information supgplied with this filing does nat qualily for the exemplion staled in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicaled on 1his annual reporjar suppleme fll-a ] is true and accurate and that my signature shall have the same legal effect as if made under oath; that

I am an officer or ¢ oratn or the r siver or tru51ee empowered ta execute this reporl as required by Chapter 607, Florida Stalules; and thal my name
appears in Block at chmeant with_aw address,

o LS

CR2E034 (5/96)



