et el raom ¥
: g
2001 UNIFORM BUSINESS REPORT (UBR) FILED ;
DOCUMENT # S15477 Feb 06, 2001 8:00 am
1. Entity Name
DOMINICAN WATCHMAN INTERNATIONAL, INC- Secretary of State
02-06-2001 90239 050 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 2399 C/O MARGOS REGO
SANTO DOMINGD
0oc tAH-F—99106
H5—
T T T m e T .- . - L s . ]
2. Principal Place of Business 3. Mailing Address ] 5 - I Tt
DI T Lo e A Sl
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
S22
City & State ..City‘:&/S?e 4. FEINumber 651244446 Applied For
o bz VA A ':/ Not Applicable
Zip Country Zi Counts . . $8.75 Additional
3 ‘5 ;> s/ J va 5. Certificate of Status Desired (| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARCOS A. REGO s Street Adcrg€EAP.C: Box Number is Not Agceptable)
ree I .0: Box Number is Not Agceptable (j
9016-3W-H37-AVENUE-$206 o5 AN O B Mumbgyie, s A _
MiAMHFE-32488 —
A
it | .
Cit ! ip Code
(/’P‘I‘-/( \,Z.éﬁ-v ~/ FL 3?3/\:?5/
8. The above na i bmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
~/ § F
SIGNATURE s = e /
Signature, typed or printad name of ragisterad agent and title aﬂdi@@% (NOTE: Registared Agent signature required when reinstating) Poate 7
8. This corporation is eligible to satisfy its Intangible 10. Election Campai ) )
= R X paign Financing $5.00 May Be
Tax "““9 requirement and elects 160 ™so- I% Trust Fund Contribution. O~ "addadioFess |~
{See criteria on back)
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ Change [ Addition __8_
NAME HOUELLEMONT, ARMANDO NAME g
smeer aopress | AVE. CAONABO #9 - STREET ADDRESS 3
CITY-ST-2IP SANTO DOMINGO FL CITY-ST-Z7P ]
o
TITLE O Delete TILE [Jchange [ Addition EC)
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-ZIP CITY-S§T-2IP
TITLE [ pelete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY -ST- 2P
TITLE ] Delste TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE O Detete TITLE [J Change [ Addition
HAME NAME
-|—STREET ADDRESS-| .-~ B Tl -STREET-ADCRESS — e, =g n e e Tl e [
CITY-S7-ZIP CITY-ST-ZP
TILE O pelgta TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-7IP CITY-ST-2IP

.A-—z /

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or ow:fivith all cther like empowered.
—a < D
SIGNATURE: '

SIGNATURE AND TYPED OR PRINTED NAME OF sueum‘&e&zu;-pﬂ’-og DIRECTOR

cv.&/,,//
7 7

Date Daytims Phone #




