2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

DOMANI KRIZZIA, INC.

M59956

TS

Principal Place of Business

77 NW 72 AVE.
G2
MIAMI FL 33126
us

202

... Mailing Adcress
777 NW 72 AVE 2BB19

MIAMI FL 33126

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Jan 15, 2003 8:00 am
Secretary of State

01-15-2003 90180 029 ***150.00

AR

ST

[0 CHECK HERE IF MAKING CHANGES

City &State City & State 4, FEI Number 5 UUU Applied For
6 7833 Not Applicable
Zj Countr Zi Countr iti
P > ¥ P ¥ 8. Certificate of Status Desired O ?ese-ggq L;::jec:;tlona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

'GUERRA BURGALASSI, ROBERTO
777 NW 72ND AVE., 202
MIAMI FL 33126

’

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

the obligations of

SIGNATURE

registered agent.

Its registerad office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

Signatura, typed or printad name of registered agerit and titie if applicable.

{NOTE. Registered Agent signature required when rainstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD 1 Delete TITLE ™ change [ Addition
J

e BURGALASS!, ROBERTO G e ROBERTD ¢UERRY BIRG Lpsg;

streer a0oRess | 13801 NW 22ND PL. STREET ADDRESS

orv-st-ze ) SUNRISE FL 33323 CITY-ST-7IP

TITLE VP ] Delete TILE [ change ] Addition

NAME GUERRA, ANA M NAME

STreeT ADORESS | 13801 N.W. 22 PLACE STREET ADDRESS

CITY-S1-21P SUNRISE FL 33323 CITY-S§7-2IP

TITLE O Deiete TIHLE (O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

T T e e e T Obelete T F Tme N o [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TTLE [ Delete TITLE [ Change  [] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-2IP

TITLE [ Defete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P 'r- CITY-ST-2IP

12. i hereby certify that the information supplied with this filin
indicated on this report or supplementa! report is tru emé:l
of the corporation or the receiver or
changed, or on an attachm an

SIGN RE'rNDT\’P

SN

SIGNATURE: = AT

owelkd to
Jwith

doas not qualify for
accurate and that m

Il other like empowered.

the exemption stated in Saction 119.67(3)(i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Stalutes; and that my narme appears in Block 10 or Block 11 if

ENER (eraq Our

ko>

3053 ff -2

D NAME OF SIGNING OFFICER OR DIRECTORy i

Datg

Daytime Phone #

7

B |

I1t7117zn 1R

AY

CR2E034 (10/02)




