2000 UNIFORM BUSINESS REPORT (UBR)

DOCUI\‘/IExNT # M59956

1. Entity Name

DOMANI KRIZZIA, INC.

W

FILED
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90097 025 ***150.00

Principal Place of Business

777 NW 72 AVE 2BBf9
28814

MIAMI FL 33126

us

Mailing Address

777 NW 72 AVE 28819

28814

MIAML FL 33126-3009

us

2. Principal Place of Business

3. Mailing Address

ARG ARBATRR R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE 1N THIS SPACE

City & State City & State 4. FEI Number 5 000 833 Applied For
6 7 Naot Applicatle
1 i C L.
zp Couniry Zp ounry 5. Cerlificate of Status Desired d $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.|.. Name .

GUERRA BURGALASSI, ROBERTO

777 NW 72ND AVE., 2BB14
MIAMI FL 33126

T e e e e - - = v

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida,

SIGNATURE

Signature, typed or printad nama of registered agsnt and e f applicabia.

(NOTE: Registered Agent signature required when reinstating) DATE

9, This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do sc.

{See criterla on back)

D

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

11.

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

CR2E034 (9/99)

TITLE PSD brter B Change [T Adition
wwe , |BURGRLASSI, ROBERTO G N BURKALASSI. ROBERAT™® GEugara

sTREET ADDRESS | 13801 NW 22ND PL. STREET ADDRESS h 2 !

CITY-ST-2IP SUNRISE FL 33323 CITY-$T-7IP

THLE VP O Delets TITLE O3 changs (] Acition
NAME GUERRA, ANA M NAME

STREET ADDRESS | 13801 NLW. 22 PLACE STREET ACDRESS

CITY-57-21P SUNRISE FL 33323 CITY-ST-2IP

TITLE O celets TITLE [ change £ Addition
HAME NAME

STREET ADDRESS - - .- - - STREET ADDRESS- |- - — e i e e R
CITY-ST-2IP CITY-ST-2IF

TILE [ Delets TILE [ change [ Addgition
HAME MAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE O Delete TITLE [Dchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP e CITY-ST-7P

TITLE O [J petete ME [ change  [J Addition
NAME e T NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§7-2P

13. | hereby certify that the information supplied wi

indicated on this report of supplemenial ¢

of the corporation or the receiver or |

changed, or on an attachment wj 84

SIGNATURE:

S st

> it

i
RE AND

his filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
isdrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statules; and that my name appears In Block 11 or Block 12 if
e edpowered.

Rk Cusrea B[R 3!30!00 3ol -7

[YPED OR PRINTED HAME NG OFFICER OR DIRECTOR

e amppwered to ex

R 1

ﬁ, Date Daytima Phone # 6"] 07—]

—

\



