Q216656

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000010228 May 10, 2001 8:00 am
e o Secretary of State

DOMAHC ENTEHPRISES' INC' 05-10-2001 90081 011 ***150.00
Principal Place of Business Mailing Address
6704 S.W. 114TH PLACE 6704 S.W. 114TH PLACE
UNIT A UNIT A VYU A
MIAMI FL 33173 MIAMI FL 33173
R U O A
LY SW (uTy Place verD
Suite, Apt. #, etc. Suite, Apt. #, elc. —_ e nm i e = ~DONOT WRITE (N THIS SPACE - e
N e AT T e T S B B - .- -
Szyl& nStf}\E;' F [o/\ ‘ d-g City & State 4. FEI Number 65-0550973 .:Iztp'l:::) E;J;me
{
Zip Country Zip Country . . $8.75 Additional
32 i a, 3 uUshH 5, Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHWARTZ, DAVID R ,
: Street Address (P.O. Box Number is Not Acceptable)
6704 SW. 114TH PLACE
UNIT A
MIAMI FL 33173 .
City FL Zip Code
8. The above named entity submits this sfatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, )
SIGNATURE Mﬁf\@b LM(AMLQ GVLD&XD ) o L’ ) Z'S - /01

Signaturef typed or printed name of registered agenl and title if applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
9, This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 ) 10.Eloction Campaign Financi o )
Lo ot ’ - ; - e e . e paign Financing $5.00 may Ba
" ATax illnr?g rgqu.rement and éiects to do so. AfterMAY T, 2007 Fee will be'$550.00 Trust Fund Contribution. 0O Added to Fees
© {Seerleriaen back). - O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 =
L P (3 oelete TILE O Change [ Addition | &S
wwi | SCHWARTZ, DAVID R NAME g
*STREET ADORESS | 6704 S.W. 114TH PLACE, UNIT A STREET ADORESS 3
CITY-ST-2IP CITY-ST-2IP
MIAMI FL 33173 &
THLE T8 [ Geleta TITLE [ change [ Addition g
NAME CARDOSO, MARCIO NAME
STREET ADDRESS | 6614 S.W. 114TH PLACE, UNIT D STREET ADDRESS
CITY-ST-2IP MIAMI FL 33173 CITY-ST-21P
TITLE O3 Delets TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TIMLE [ change [ Addition
NAME NAME
T STREETABBRESS- ] . ~ B STREET ADDRESS.
CITY-ST-2iP CITY-§T-2IP
TITLE J Delete TITLE [ Change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
Gry-ST-2P ’ CITY-ST-2IP
TILE 1 celate TITLE [] Change  {JJ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this fifing does not qualily for the exemption stated in Section 112.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shzll have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adg, ~yith all gther like empowered.
eaghons ( Mpeeio Canpols) vY 2510
SIGNATURE: 4/ O pecld> Cang by l%io]
sufm-uas AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




