2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT ¥ PO0000050436 Wecretary of State

DOMAINCOLLECTION.COM, INC. 04-26-2002 90013 020 ***158.75
Principal Place of Business Mailing Address

1500 SAN REMQ AVE. STE 125 1500 SAN REMO AVE. STE 125 56 ¢ J 6 z

CORAL GABLES FL 33146 CORAL GABLES FL 33146

R R WD

2. Principal Place of Business 3. Mailing Address

1
3555 mo 2yt 3555 Nw 4 Ave
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4, FEI Number Applied For
MiaMe F - oA . F(_._ 65-1016114 Not Applicable
ip Country Zip Country o \ $8.75 Additional
35 122 DADE 33122, DADE 5. Certificate of Status Desired m/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

-|- - WASSERSTROM,.BARRY. . . _ _ __

BT T ey = —==e | . Strest-Address (R.O.,.Box Number. is Not Acceplable)

4621 HOLLYWOOQD BLVD = - — .
SUME 100
HOLLYWOOD FL 33021 City FL | ZpCoe

8."The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,
-

SPYNATURE
. Signature, lyped or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. . L . i
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Centribution I Add
o . . ed to Fees
(See criteria on back) . a Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME PD ' 1 Delste TIILE M change [T Addition
NAME LEVINSON, MATIAS NAME
STREETACDRESS | 1500 SAN REMO AVE, STE 125 STREET ADDRESS
crv-sz¢ | CORAL GABLES FL 33146 Ci1Y-S1-2¢
TTLE CEO 3 Delete TITLE [ change [ Addition
NAME LEVINSON, MATIAS AN
STREETADDRESS | {500 SAN REMO AVE, STE 125 STREET ADDRESS
CIY-ST-2IP CORAL GABLES FL 33146 ) CITY-ST-2IP
TRLE v O Delete TILE [JChange [ Addition
N RAUL CUENCE, ANTONIO o o [
(= STEFELADDRESS -} 1500 SAN-REMO-AVE = STE=125 =~ =STREET ADDRESS
CITY-ST-ZIP CORAL GABLES FL 33146 CITY-ST-2IF .
TITLE : O peleta TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THLE {J Delete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP

T dods not gualify for the exemption stated in Section 119.067(3)(i), Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
exdcute this repogt as required by Chapter 607, Florida Statutes:; and that my name appears in Block 11 or Block 12 if
er ke empow: .

13. | hereby certily that the information supplied with thi
indicated on this report or supplemental repos
of the corporation or the receiver or tru 1@’\
changed, or on an attachment with an addwgsy,

G A Y A . - \":‘Trw, ’:"x
SIGNATURE: SIS G T EUTRED Mnlonio Cugnues 04/0&/02_ (3e5 )9+ 3¢
SIGNATURE AND TVWN‘ED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhane #

ciOREZ0 W

AY

CR2E034 (9/01)




