2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000068735

1. Entity Narne

DOMARC, CORP.

Principa! Place of Business

Mailing Address

1401 WEST 29TH-STREET
#C63 .
H FL 33012-8519

2. Principal Place of Business

1770 wesr Y0 ste

EeT

3. Malling Address

M0 wWesT O steecT

Suite, Apt. #, etc.

#3

Suite, Apt. #, etc.

+riass vl

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90271 041 ***158.75

-

VTR

_DO NOT WRITE IN THIS SPACE __
B S SUI R R

- —— -7
City & State City & State - 4. FE| Number : Applied For
H IA Le. Pt\/\ FL - 7" I A (_GA Ll FL - " 65‘052%93 Naot Applicable
32:% o/ p\ . Cournry- 32,|f13 D / 2 Country 5. Certificate of Status Desired g §eselgesq Lﬁgg&““”a'
| .
6 Name and Address of Current Registered Agent 7. Name and Address of New-Registered Agent
A Name Lenro A . Do evez
DOM[NGUE.Z' PEDRO A . Street Address (PO, Box Numberz Not Acceptable)
1401 WEST 29TH STREET 50t wWEsT B STReET H A
#0683 -
HIALEAY P, 33012 — i
“haleal, FL [ 858/¢

8. The abave

SIGNATURE .

med g¢ntity s:l:‘nas this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
A 1y

Siﬁ‘mpa‘amrimar\nams of registered agent and title it applicabla.
\

{NOTE: Ragistered Agent signature required when reinstating} DATE

. L8]
—8:~This corporation.ia eligible-to salisfy.its Intangible _. .

= - FILE-NOWIIL-FEE.IS $150.00 - - ..

10. Fléction Campaigh Fihancing”

$5:0b R‘Ia;*Be i

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 _
TITLE DP. 7 Delete TITLE DP [AftRnge (] Addition 3
HAvE DOMINQUEZ, PEDRO A NAME Fevno A- Doredez e
STREET ADDRESS | 1401 WES - STREETADDRESS | S0 WEST 68 of. w2 Q
CITY-§T-21P H L 33012 CITY-ST-21P mmlealh FU 32014 IéJ
THLE o D 7 B eiete TILE s BThange [ Addition | &
ve | -ARCE, EDUA NAME Peoro A- Domiwguc=z
STREET ACOHESS {” {401 29TH ST., C. NO. 50 sreETaORESs | SO W EsT &8 ST- H#HA
CITY-51-2p H FL 33012 CTY-51-2P Hialeah FE- B3OMY
TITLE 1)) A Delets TILE “r . IZ/Ghange [ Addition
NAME DOMINGUEZ, NAME fepno A. Domiwevce
STREET ACDRESS . STREETADDRESS | gyp et €8 sf. w2
CIFY-ST-21P CITY-5T-21P MHialealh FL. 3301 ¥
TIME 3 celete TILE {3 Change (] Aadition
NAME .. R | e P e T e T e e e T T By e i .E‘EM‘E“_ - et . e e ——an = oy
STREET ADDRESS ) STREET ADDRESS : : =
CITY-ST-2IP CITY-ST-2P
“TITLE [ petete TILE ] crange [ Addition
NAME NAME '
{ STREET ADCRESS | .. o STREET ADDRESS
omst-p | e e CITY-ST-20P
‘g ML TR ST CE T O Delate s - TITLE [ Change [ Addition
NAME NAME
STREET AUDRESS o STREET ADDRESS
CTY-§T-2P CITY-5T-ZIP

13." | hereby cértify that the information su this filing dges
indicated on this report or supplemenfal repert is\rue and agcurat
of the corporation or the receiver or tjustee empowered 10 ekecute
changed, or on an attachment with ap addreqs, with all othdr like empowered.

SIGNATURE:

PR

ok

qt qualify far the exeraption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If

e L B
Tt €DA0.; bOMU\JGUG?—

-7 -00 305 -8r7-7% 0

SIGNATURE AND TYPED ORPRINTED HAJE % SIGNING OFFICER OR DIRECTOR
¥

Data Daytime Phone #

=



