2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000050486 May 14, 2001 8:00 am
vl Secretary of State

DOMAINCOLLECTION.COM, INC. 05-14-2001 90052 023 ***158.75
Principal Place of Business . . Mailing Address s e
1500 SAN REMO AVE. STE 125 1500 SAN REMC AVE. STE 125
CORAL GABLES FL 33146 CORAL GABLES FL 33146 ,
i s SRR
Suite, Apt. #, efc, Suite, Apt. #, ete, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Appiied For
6‘5.. [Ol¢! 1Y . Not Applicable

Zi i —
* County 2 Country 5. Certificate of Status Desired E{ gi;’; 3:’:('1"9"3'
_6, Name and Address of Current Registered Agent o] . . ~7. Name and Address of New Registered -Agent
) Narne +
ATRIUM REGISTERED AGENTS, INC. WNasserst(om facry

T T i x Nufnoer is dot Afceptable) . .
1500 SAN REMO AVE, STE 125 s W b M R LA 7 s 100
CORAL GABLES FL 33146 LA R HSed B
City 5. " Zip Cod
Peolawood  FLISEAR |

its registered office or regiéi'g:ad agent, or both, in the State of Florida.

//z 75441

{NOTE: Registerad Agent signature requirad when reinstating)

|74
9, This f:prporatlc:\n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B¢
Tax filing requirement and elects to do so, After MAY 1, 2001 Fee wiil be $550.00 - 0
g re Trust Fund Centribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QOFFICERS ANO DIRECTORS IN 11
TIME PD [ Delete TITLE [ change [ Addition
NAME LEVINSON, MATIAS NAME
streer Aookess | 1500 SAN REMO AVE, STE 125 STREET ADDRESS
ciry-SI-2Ip CORAL GABLES FL 33146 CITY-ST-7IP
TILE CED 7 Delete TITLE Ol Change [ Addition
NAME LEVINSON, MATIAS NAME
streeT anpess | 1500 SAN REMO AVE, STE 125 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33146 CITY-ST-2IP
me N e . _Oopaete ... fme L] - amm-o [OChange [ Addition
"NAME RAUL GUENCE, ANTONIO NAME
sTReeT ADDRESS | 1500 SAN REMO AVE, STE 125 STREET ADDRESS
CITY-ST-2 CORAL GABLES FL 23146 CITY-ST-2P
TITLE 7 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST- 2P
TMLE [ Delate JITLE (J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver g w empowered 10 execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

7 Rfdress, with all other like empowered.

:I‘ [oN0 -‘

FE AND-rTPED OR PRINTED NAME OF SIGNING OFFICER ORt DIRECTOR ; Fate Daytime Phona #

0184579

CR2E034 (10/00)



