2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000080106 Apr 27F12]65:(])) 8:00 am

DOMAINE INTERNATIONAL, INC. ecretary of State

04-27-2000 90105 017 ***158.75

Principal Place of Business Mailing Address
4300 SW. 73 MENUE £.0. BOX5€-0985
MIAM! FL 355 MIAM 33256-0985
3 e A S A o py5 HII"“‘ ”I ||||| I “ \|| “" “ I! l I" “I“ |||||||\| ““
Gﬁ FSV #Assocmﬁ’s RIS M) 172 T AVE
Suite, Apt. #, etc. Suite, Apt. #, etc, DG NOT WRITE IN THIS SPACE

HC‘\ty & Statg FC\tLy :;iatfoﬂ 5 3 y ?2_ 4. FEI Number 65'0421583 Applied For

rr. ~ Not Applicable
323, 79_ Country 2p Country 5. Certificate of Status Desired E( fg';gnﬁ:gﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
SOUTH FLORIDA REGISTERED AGENTS' INC. Streel Address (P.O. Box Nu;ber is Not Acct;plab-le} —
200 SOUTH BISCAYNE BOULEVARD
SUITE 4750
MIAMI FL 33131 City FL | ZpCoce

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

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicdble. {NOTE: Registered Agant signature requiréd when reinslating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10, Election Campaign Financing $5.00 May Bo
Tax f|||n9 rgquwemenl and elects te do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrbution. m! Added 10 Feyés
(See criteria on back) a Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O petete TITLE O ehange [ Addition
NAME RARES, JOSEPH W NAME
STREET ADDRESS | 4300 SW 73 AVE STREET ADDRESS
CITY-ST-21P MIAMI FL 33155 CITY-$T- 2P
L v [ Del=te TITLE [JChange [ Addition
MAME VALDES, FERNANDO S NAME
STREET ADDRESS | 4300 SW 73 AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-21P
TME [ Delete TITLE [ change [ Addition
NAME . — - o BT B P
STREET ADDRESS STREET ADDRESS
Ty -ST-2p CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TIMLE O pelete TILE [dchange ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TLE ] Delete TITLE O Change [ Additian
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZIP

13. { hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under ath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmert with gn adgeess, with ai! other like empowered.

SIGNATURE: M%ﬂm‘—hf’“

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

CR2E034 (9/99)



