FOR PROFIT CORPORATION | o
UNIFORM BUSINESS REPORT (UBR) AR

DOCUMENT # J00000) 7y [ 32

1. Entity Name

Domtrones = OC 1ondo Touri Sk ucead, T,

DO NOT WRITE IN THIS SPACE

2. an:lpal Place of Busin 3. Mailing Address
Lo, Sk g, i\vé, SANE

. Suite, Apt # etc. Suite, Apt-.u#, etc, DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied Far

CROOGWD Re . i : SA-3p2 1989 . Not Applicable

Country $8 75 Additional

Zip Country Zip - - .
32 l?f‘ ‘0 J S’Q %, Certificate of Status Desired O Fee Required
L : : 7. Name and Address of Current Reglstered Agent

* DO NOT \ S tre
* DONOTWRITE - %@i oy Mfwif{epmm‘f/‘jt £

. IN THIS SPACE

CiwL‘arQ G-Qb’{_f FLI??T{B(J

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

SIGNATURE
Sgnalre, 1yped of prinvked name of regrsierad agem and lile 1 applicabie. (NOTE: Regrstared Agenl signadure reduicect when reirrstaling) DATE
; - e ] January 1 - May 1 Fea is $150.00
8. Ehlsrc;.orporatlc.m 5 ettglbls tcl> satlsfy‘;ls imangible Aftar May 1,yFee is $550.00 10. Election Campaign Financing $5.00 MayBe
Sax " rfequlre;me:! and elects o do so. O Amanded UBR is $61.25 Trust Fund Coniribution. O Added to Feas
{See criteria on back) Make Check Payable to Departmant of State_
11. OFFICERS AND DIRECTORS . ) -
e %{Z.EQLQ-&%T\)'T e R ‘
NAME AT A0 SodkRrade " NAME o — —_—ye g ’
STREET ADDRESS 3‘1‘* 50'\.}%‘\ ‘\'\Qf\‘\"\c_ {\\J{— STREET ADORESS ! ) : 4 DD%’:‘;&&%’E?“ID%:]%?;DO?
avstze (O CMond Beac FL. 3200 £ITV<5T- 2P T g g
me ‘,')De’-'cp_c:_ vaN me Ty
NAME icune. Mo ? NAME '
SRETADORESS | B SoovA \M**C-A‘r& STREET ADDRESS £

s | e mond, Beatin FC 2210 | o
e I i TRE .
HAME e T : ' NAME

it | s DO NOT WRITE

e we | - INTHIS SPACE

STREET ADDRESS STREET ADDRESS
Cry.sT-2P CITY:ST-1P

me e

NAME MAME -
STREE? ADDRESS STREFTADORESS | '

CTY-ST- 2P CATY-ST- 2P - ! -
e me

NAME NavE

STREET ADDRESS STREET ADDRESS

CITY.5T-2P Cv-ST-zp

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section $19.07{3)(}), Florida Statutes. | further certify that the information
indicated on this report or sypplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the reckMgr or trustee empowered to exec:me this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachmen1 with an addresy, wilh af other like empowered.
slisloz. 3%-613-939

SIGNATURE:
AND TYPED OR PRINTED NANE OF B!GNING OFFICER OR DIRECTOR Date Daylime Phone &

01)

CR2ZE034B



