2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 502518 Mar 07, 2000 8:00 am

17 ey e Secretary of State
DOMINO FOOTWEAR, INC. 03-07-2000 90019 024 ***150.00

Principat Place of Business - Maiiring Address

oopoxagse C o po.BOXdo2s S R G L EU e

<777 BGH FL 3340 MIAMI BCH FL 33140:0524
Suite, Apt. #, etc. Suite, Ap. #, elc. CO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 6663 Applied For
59—1 93 Not Applicable
Zi Ci Zi C i
P ountry ? ountry 5. Cerlificate of Staus Desied ~ [] $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MATZ’ ISAAC Street Address {P.C. Box Number is Not Acceptable)
2742 BISCAYNE BLVD.
MIAMI FL 33137
City FL Zip Code
8. The above nanpedkgntity sybmits this statement for the purgose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE : > N e # TS/ 2// y £
Signalture, typed or printed namegmfgislered agent and tile f applicable. (NOTE: Registered Agent signature reguired when reinstating) DaTE T
9. This corporation is eligible to satisfy its intangible | % "%F";E NOW.Q. FE":E i‘yS $150.00 ; 1. Election Campaign Financing $5.00 My Be
Tax filing requirement and elects 1o do so. &, L;%;Agwer MAY_1, 2000 Eee will be $550.00 = - Trust fund Contrioution O  Added to Fees
(See criteria on back) [1 |F Make Chisck Payable fo Department of State :
11. ) CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D 3 Delete TITLE [ change [ Addition 8
MAME SCHNIADOSKI, JULIO NAME &2
STREET ADDRESS | 5660 COLLINS AVENUE #21A STREET AGDRESS 3;0
CITY-5T-2IP MIAM! BEACH FL CITY-ST-1P u
. [a
TITLE PD [ pelete TITLE [l change T Addition | O
NAME SCHNIADOSKI, RELA HAME
staeeT ADDRESS | 5660 COLLINS AVENUE #21A STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL Ciy-8T-2IP
ML ) O Delete THLE [ chenge [ Addition
NAME SANDS, ISRAEL NAVE
streeT ADDRESS | 5860 COLLINS AVENUE, #21A STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL cmy-s1-21°
TITCE VD 1 Delete TITLE [] change [ Addition
NAME SANDS, ROSELYN NAME
sTReeT 00Ress | 5660 COLLINS AVE. STREET AUDRESS
orv-st-zp | MIAMI BEACH FL CITY-ST-21P
TITLE . ] belete TITLE [1Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-57-ZIP
TLE T Delete TITLE [dchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section: 119.07(3)()), Florida Stalutes. | 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute, this report as required by Chapler 807, Florida Statutes; and that my name appears ja Block 11 or Block 12 f

Il other like gmpowered.

changed, or on an attachment With an adgdress, with a - X
SIGNATURE: M j , >/) e | sorl( 3/ 5

Y SIGRATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 ¢ Datc ~ Daytimefhone #




