2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M59956

1. Entity Name

DOMANI KRIZZIA, INC.

Principal Place of Business

777 NW 72 AVE 28B19
2BB14

MIAMI FL 33126

us

Mailing Address

TI7 NW 72 AVE 28B19
2BB14

MIAM FL 33126

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

2L 2

Suite, Apt. #, elc.

202

FILED

Mar 15,2001 8:00 am °.

Secretary of State

03-15-2001 20023 044 ***150.00

(T

DO NOT WRITE IN THIS SPACE

L

{

I City ?\jmf;éﬂrh l - *—FK —e

| City. & State _

e — -

-4 FEINumber 65 (007833

Applied For

Not'Applicable®

Zlp Country zp Country 5. Certificate of Status Desired O $8‘75 A.dditiohai
33 )2 !a Fea Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name

GUERRA BURGALASS), ROBERTO
777 NW 72ND AVE., 28B14

¥

Street Address (P.Q. Box Number ig Not Acceptgble)
FIT W, T AAve 4 202

CR2E034 (10/00)

MIAMI FL 33126
Ci Zip Code
Y MIAM) FL | 55720
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registered agent and title if applicable. {NOTE: Registered Agent signature raguired when reinstating) DATE
—— " - . - ,. . N .- s — __ —t I e i :b‘**w i iy b il e o] [ . ~ T - - B
8. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE 13_ $150.00 10. Elsction Campaign Financing $5.00 may Bo
Tax tiling requirement and elacts to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
{See criteria on back} Make Check Payable o Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS N 11
TITLE PSD O peiete TTLE [JChange [ Addition
NAME BURGALASS!, ROBERTO G HAME
STREET ADDRESS | 13801 NW 22ND PL. STREET ADDRESS
CITY-ST-2IP SUNRISE FL 33323 CIy-8T-21P
TITLE VP [ Delete TTLE [dchange [ Addition
NAME GUERRA, ANA M NAME
STREeT ADDRESS | 13801 N.W. 22 PLACE STREET ADDRESS
CITY-ST-2IP SUNRISE FL 33323 CITY-ST-71P
TITLE [ Delete TILE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
~CITY-ST-ZP -] i o s e e el pyagy g T e
TITLE [ Delete TILE ) change ] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CiTY-57-2IP
TTLE 7 etete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-ZIP CITY-5T-2IP
TME (] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GCITY-ST-2IP CITY-ST-2IP

13. 1 hereby certify that the information supp
indicated on this report or supplerfientg
of the corporation or the Yeg®

gever arry;
changed, of on an atta W

SIGNATURE ;=S

report is

f’

0

dress, witf
< AJ

Jll othe ‘ ike empowered

Kb Aerrv éﬁm@

lied with this filing dogs not quality for the exem ption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
true And acfurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
=,f- 1o exfecute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121t

SIGNATUR

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

‘ﬁm

Date Daytima Phone #

3//3/0 | 30420657202

7

~ [



