FILE NOW: FILING FEE AFTER MAY 11§ $225.00
PROFIT g S,

CORPORATION 0

ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

DOMET CORP.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mertham
Secretary of State

DIVISION OF CORPORATIONS

OO

Principal Place of Business

13416 SW 115 TERRACE 13416 SW 115 TERRACE
MIAMI FL 33186 MIAMI FL 33188

Mailing Addrass

us us

. Date Incorporated or Qualfied

11/09/1993

da. Date of Last Report

05/01/199%5

. FEI Number

|_2. Principal Place of Business 2&. Mailing Address Applied For

21 26| Not Applicabla

650453194

Su-i—t.e‘ Apl. #, etc.

22] 7]

Sutte, ApL. #, 6lc. $8.75 Additional

. Certificate of Status Desirect 1 Foo Reauired
ea Require

. Elsction Campaign Financing

City & State
Trust Fund Contribution g

23 28]

City & State 55.00 May Be

Added to Fees

_dp | Country Zip 8. This corporation has liability for intangjple tax under s 199,032,
24] 25| m 30| Fiorida Statutes (7 ves B)I\?o
g. Name and Address of Current Reglstered Agenl 10, Kame and Address of New Registered Agent
BY| Name
TRAVANO, MELITA A 82| Gireet Address (P.0. Box Number 15 Not Acceplabia)
13416 SW 115 TERRACE o
MIAMI FL 33186
84 City FL B5| Zip Code

11, Pursuant 1o 1he provisions of Seclions 607.0502 and 607.1508, Fiorida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or boh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registerad agent. | am
familiar with, and accept 1e obligations of, Saction 607 .0505, Florida Statutes,

SIGNATURE _ i e R N e
Signaiure, typed or prinled name of registered agent and tite d apphcatis (MOTE Registerad Agenl signalure requirad when renslatng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S TO OFRCERS AND DIRECTORS IN 12
TLE PD [} DELETE 14 TTLE [] Change  [[] Addition
HAME TRAVANO, MELITA A 12 NAME
STREFT ADDRESS 6210 S.W. 20TH TERRACE 13 STREET ADORESS
CITY-51-2IF MIAMI FL 33155 14CNY-81-2IP
TITLE VP [J DELETE ? 1TITE [] Change ] Addilion
NAME TRAVANQ, JUAN L. 27NAME
STREET ADDRESS 6210 SOUTHWEST 20 TERRACE 2 3 STREET ADDRESS
CITY-5T-2p MIAMI FL 24 GITY-51-21P
TLE [.] DELETE 31TLE [ Change  [] Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S7- 29 34CiTY-§1-2P
THLE [} DELETE 41TILE [ Chance  [] Addition
HAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-5T-2IF 44CITY-ST-2P
TITLE 7] CELETE 5 1TITLE [ Chance ] Addition
MAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-ST-7P 54 CITY-SI-2P
TITLE [] DELETE 6 1 THLE [ Change  [[) Addition
HAME 62 NAME
STREET ADDRESS 63 STAEET ADDRESS
CHY-ST-2IP 64 CiTY-SI-2IF

oath; that | am an officer or diractor of the corporation or the receive
appears in Block 12 or Bock 13 if changed, oronaso il ;

SIGNATURE: _

h an address.

14. | do hereby certify that tha infarmation supplied with this filing is voluntarily furnished and does not qualify for the exermnption stated in Section 112.07{3)(k). Florida Statutes. | further
certify that the information indicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effact as it made under
r or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name

CR2EQ34 (12/95)




