FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 15, 2002 8:00 am

DOCUMENT # P01000031270
1. Entity Name:
DOMUS TELECOM, INC. /

Secretary of State

05-15-2002 90072 006 ***158.75

DO NOT WRITE IN THIS SPACE jﬁ

L

#. Principal Place of Business

1642 BRICKELL A

VENUE

3. Mailing Address

1642 BRICKELL AVENUE

Suite, Apt. #, etc, -

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 01-0644834 Applied For
MIAMI, FLORIDA MIAMI, FLORIDA . m/, Not Applicable
Zip Country Zip Courtry . : $8.75 Additional
5. Certificate of Status Desired :
33129 33129 - Fea Required
7. Name and Address of Current Registered Agent
Name:
WASHINGTON CRUZ
DO NOT WRlTE Streel. Address {P.0. Box Number is Not Acceptable)
et I
e e s = N o B0 = = g — iy, N N P e o~ e P s — )
IN“THIS"SPACE ~
3 GROVE ISLE DR.# (€605
) City 1 Zip Code
| 7 MIAMI FL 13573,
8. The above named entity submjts thistatement f j purpose of changing its registered office or registered agert, or both, in the State of Florica.
/ WASHINGTON_QRER( ': 04/01/02
SIGNATURE < hulinks
Signature. me of peasiered agend and Liie if applicable. (NOTE: Registerad Agent signalure requred when rensialing) DATE
) e . . . January 1 - May 1 Fee Is $150.00
8. “;pnsﬂlorpomngn elig] Ztt:zté[fyé[s Intangible After May 1, Fae is $550,00 10. Election Campaign Financing $5.00 May Bo
(: fing ¥ ‘;’"E ¢ nc elects to do so. 0 Amended UBR is $61.25 Trust Fund Costribution, Added fo Feas
5 a.on bac Make Check Payable to Departmant of State
1., OFFICERS AND DIRECTORS ) ) -
Tme P TME S
j WASHINGTON CRUZ o g
STREET ADDRESS 3 GROVE ISLE DR # 605 STREET ADURESRS fue]
CiTY.ST-7P ) . C CITY.ST.ZP §
. . ul
e MIAMI, FL., 33133 TLE &
NAME NAME O
STREET ADDRESS STREET ADDRESS
CITY. ST 2P cTy-sTzp |
TE TLE
NAME NAME
STREET ADDRESS - STREET ADORESS
CTY-ST-2P trv.srze | DO NOT WRITE
THLE TLE
e vl IN THIS SPACE
| STETAORESS | e | SR A0ORESS e e e s S =
CTY-5T-2P " i CIy-ST.2P |
TIME TILE [
NAME NAME ;
STREET ADORESS STREET ADDRESS |
CITY-ST-2F Cav.ST-2p |
TiTLE TLE \H :
NAME NAME J£ .
STREET ADORESS STREET ADDRESIS
CITY-$3. 2P orv-sT-zp ,
13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 114.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and gtcurate ang-at 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 or trustee empowereg 4 execute (eport as required by Chapter 607, Florida Statwtes; and that my name appears in Block 11 or on an
attachment with an address, with all other likg m d. .
SIGNATURE:F_ - ; 04/01/02 305-772-2222
GNATURE )ub TYPEI}W mnynmeov EHGNING OFFICER OR DIRECTOR Dale Oaytime Phorg 4 .

— )



