2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 515477 Mar 30, 2000 8:00 am
. Entity Name
DOMINICAN WATCHMAN INTERNATIONAL, INC. Secretary of State
03-30-2000 90037 001 ***150.00
Principal Place of Business Mailing Address
P.Q. BOX 2359 G/O MARCOS REGQ .
SANTO DOMINGO Mﬂw Fose ‘S“/"37 7 T‘L- ‘
o¢ M -FeR 2000 = Az <~/
e 3 3 Vi q‘; r
® e Ve IS RARAR SR ER SRS
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FE! Numbper 1 4 | ‘ Applied For
65-02 6 Not Applicable
Zip Country e Country 5, Certificate of Status Desired O §8'75 Additional
ee Required
T 6. Narme and Addréss of Current Registered Agent 7 T 7. Nameand Address of New Registered Agent
Narne
MARCOS A. REGO Strest Address i 2
(P.C. Box Number i Acceptable —
HH430-N-HENDAEE-DR 90,0 w/s)?taﬁ/c
#o14 =2 o G
MEMPLS3178 City 7 ; . Zip Cade
490 g, FL | 33%#¢

8. The above named entity submits this statement for the purpose of changing its regisiered office or ég'»s\ered ageni, o both, in the State of Fiorida.

SIGNATURE

Signature, typed or printed name of regislered agent and title if applicable

(MOTE: Registerad Agent signatura required when reinstating)

DATE

FILE NOWH!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do sc.
{See criteria on back)

10. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TMLE D O Delete TITEE [ change [ Addition
NAME HOUELLEMONT, ARMANDO NAME

STREET ADDRESS | AVE. CAONABO #9 STREET ADDRESS

LITY-§T-2P SANTO DOMINGO FL CITY-57-21P

TITLE 3 oetete TITLE [1change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-57-79 CITY -51-21P

TME O Delete TME Oomnge [ rddition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-8T-2IP CIY-ST-2P

TITLE ) Dalee TIE [JChange ) Addition
NAME HAME

SIREET ADDRESS STREET ADDRESS

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

TILE 7 pelet TLE [ change ] Addition
NAME WEME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7P

THLE 7 pelete TITLE [[] Change  [] Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-7IP CITY-ST-71P

13. | hereby certify that the jnformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

incticated on this report
of the corporation or the
changed, or on an atiach

SIGNATURE:

ni with an address, witf alt other ke empowered.

LT R g sam oy

: BT
o REGQUIRE D

Dlray

supplernental report is rue and accurate and that my signature shall have the same iegal effect as if made under oath: that | am an officer or director
ceiver or frustee empoweged to execule this 1eport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

susnm}nfb@n ©R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Fhone #




