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

PROFIT FLORIDA DEPARTMENT OF STATE O 9 1 9 9 ]
' CORPORATION ) Sandea B. Mortham ADI' 8 8:00am
ANNUAL REPORT W P Secralary of State
: 1998 NS DIVISION OF CORPORATIONS S ecretat \ Of State
%, Corporation Name G54790 (2)
DOMA CORPORATION
Principal Place of Busness Mailing Address ||||‘|” |"|I|||| I||‘|||||I||m |||| lll” |||" ||I|| I|||“|||l I’I" ||||
4219 §W OTH ST. 4218 SW 6TH ST.
MIAMI FL 33134 MIAMI FL 33134
DO NOT WRITE IN THIS SPACE
3. Date Ircorporated or Qualified
08/11/1983
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 592317235 Not Applicable
Suite, Apt. #, elc. Suite, Ap!. #, elc. iti
ulte. At B o uie, ApL- 4. 61 6. Cortificate of Status Dasired O $8.75 addttionai
“ :‘;I Fee Required
- City & State Cily & State 6. Elsction Campaign Financing $5.00 May Be
23 ;EI Trust Fund Conftribution dJ Addad to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibte
|24 ;;l ;‘ a Personal Property Tax dug June 30. Oves [Iio
9. Name and Address of Curreni Registered Agent 10, Name and Address of New Registered Agent
GONZALEZ ARANGO, MERCEDES 81( Name
4218 s-w- g smEET 82| Strast Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33134
a3
84| City FI... |35| Zip Code
! #1. Pursuant fo the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered

cffice or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famifiar with. and accopt the obligalens of, Section 607 0505, Florida Statules.

| sGNATORE

1 Signature, typred o ginnind panwe of tppstored agant and tile f apphc atlo (NOTE- Regislered Agenl mpnature raquired whan reinstating) DATE
: 12. OF f ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME v 3 [T oELeTe LATILE [T Change L] Addition
NAME DOMANYI, ALEXANDER 1.2 NAME
sweetanoress | 6039 COLLINS AVE. #1632 1.3 STREET ADDRESS
CHY-5T-2P MIAMI BEACH FL 1.4 CITY-ST- 2
TILE T oecere 21TMLE [ Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST- 2P 2 4 CITY-S1- 2P
: 1 TE [T oeere 31 TMLE [T Change LT Additien
T 32 NAME
# | grneer aporess 33 STREET ADDRESS
E‘ OITY-S1-2P 34, GITY-$T-2IP
i TLE [ perete 41TTLE [J change ) Addition
#t NAME 4. 2 NANE
;r: STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY -5T-2IP
i | TmE ] DELETE 5.1 TITLE [J cChange [ Addition
% NAME 5.2 NAME
; STREET ADDRESS 5.3 STREET ADDRESS
i GITV-ST-ZIP 54 CITY-5T-2IP
_ THLE [T oeLete 6.1 TITLE [ Jchange [T Addition
E: NAME 5.2 NAME
t STREET ADDRESS 6.3 STREET ADDRESS
N CITY-ST-2IP BACITY-SI-2P

14. | hereby cermg that tho information supphed wilh (his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this annual report or supplemenal annual report is true and Accurate and that my signature shall have the same legal efiect as if made under oath; that | am an
officer or diracior of the corporation or tho receiver of trustee empowered (o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changqd- ©r on an altachment with an address.

QIGCNATURE: %I/Mﬁo KR A/A/; o T ye S 2332

CR2E034 {10/97)



