2000 UNIFORM BUSINESS REPORT (UBR)

FILED

D MENT # .
DOCUN P95000004961 May 02, 2000 8:00 am
DOMUS CORP. Secretary of State
05-02-2000 90023 012 ***150.00
Principal Place of Business Mailing Address
195 SW.15TH RD. 195 SW.15TH RD.
SUITE 502 SUITE 502
MIAMI FL 33129 MIAMI FL 331291150
E e s IR ARIER O
175 5§.E. 25th R4 175 5.E. 25th R4
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
4-D 4-D
City & State City & State . 4. FEI Number 65 05 Applied For
Miami Miami 55210 Not Applicable
Zip Country Zip Couniry 5. Certificate of Stawus Desired (] $8-75 Additional
33129 33129 ' Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . — Name oot e — . -~
RAUZlN' JANICE | Street Address (P.O. Box Number is Not Acceptable)
195 S.W.15TH RD. 175 S.FE. 25th Road
SUITE 502 Apt. 4-D
MIAMI FL 33129 Cit Zi
Miami FL | “*45%29

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

J

Janice Rauzin, Pres. ’1‘/2%/90

SIGNATURE .
r pfintad name of registared agent and title if applicdble. “ {NOTE: Registared Agant signature required when reinstating) DATE
T {
9. This corporation Is w& ta satisty its Intangible . FILE Now!l! FEE IS. $150.00 10. Election Campagn Financing $5.00 way 8e
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) | Make Check Payable to Department of State ’
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 _
TINE PTSD O pelete TMLE XXchange  [J Addition | &
HAME RAUZIN, JANICE | NAME 2l
STREET AODRESS | 195 S.W.15TH RD., SUITE 502 STREET ADDRESS 175 S.E. 25th Reoad, Apt. 4-D 3
CITY-51-2P MIAMI FL 33129 CITY-ST-2IP Miami. FL 33129 él
TILE 7 Detete TITLE ) change  [J Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE O Detere TITLE [ change [ Acdition
HAME .o - NAME . - - et e
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE  Dalete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [Cchange ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachme ith an address, with all ctherg mpawered.

SIGNATURE: Edoeinl NI M ﬂﬂﬁ-“?@({ﬁgnice Rauzin ‘f/z,lf/éo 305-856-9009

SIGHATURE AME OF SIGNING O{§ICER OR DIRECTOR / Date l Daytima Phone #




