it Bty

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
- CORPORATION Sandra B. Mrtham ¢
ANNUAL REPORT Sacrelary of¥uate -

DIVISION OF CORPORATIONS

1997

DOCUMENT #

1, Corporation Name

DOMASA, INC.

P95000048809 (4)

Principal Place of Business Mailing Address

FILED
Jun 09 1997 8:00am
Secretary of State

VANV ERETAU AT ER AR

22] 27]

101 MADEIRA AVE. 101 MADEIRA AVE.
WARAZOZA & COMAS. PA, WARAZOZA & COMAS. F.A,
CORAL GABLES FL 93134 CORAL GABLES FL 331344515
3. Daite Incorporaled or Qualified 3a. Date of Last Reporl
06/22/1895 04/09/1996

2, Principal Place of Business 28, Mailing Address 4, FEI Number Appliod For
21 2 APPLIED FOR ©2-2035314 0 hiare

Suite, Apl. ¥, slc. Suite, Apl. #, elc. $8.75 Additional

- ¢ :
5. Certificate of Slalus Desired D Feo Required

City & Stale | Ciy & State 6. Election Campaign Financing $5.00 May Be
Lz__g\ mﬂ Trust Fung Contribution Added 10 Fees
Zip Country | 7P Country 8. This corporation has liabilily for intangible tax under s. 199.032,
24 ;;l 2;] aﬂ Florida Statulas Clves [no
$. Name and Address of Current Ragistered Agent 10. Name and Address of New Reglstered Agent
ARAZOZA COMAS, DE TORRES & FERNANDEZ-FRAGA 81| Namo
101 MADEIRA AVE 82| Sweet Address {P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 i
83
B4| Ciy 85| Zip Code

FL

5 agent. | am familiar with, and accepl 1he obligations of, Section 607 0505, Flarida Statules.

¥4, Pursuant to the provisions of Soctions 607 0502 and 607.1508, Flotida Statutes, the abavo-named corporation submits this statement for the purpose of changing its registered
»  office or registered agent, or bath, in the Stale of [orida. Such change was authorized by the corporaton's board of directors. | hereby accept the appointment as regislered

Z 'térGNATURE . o . U
¢ Signaure, lypad or printod name of regisiored agont and e it spphcable {NOTE. Rogisiered Agent signature required whon 1einstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i TME 4 FD 3 DLLETE 11MLE [Ochange ] Addition
wie N | SANTOS, PEDRO 8R. o
sweeer aooness | %901 MADEIRA AVE. 13STRLET ADDRESS
QITY-§T-21P CORAL GABLES FL 33134 14 CITY-51- 2P
L '] T betete 2110 [J Change  [] Addition
o] e SANTOS, BERTA 28 NAME
" | sweeranoress | 96101 MADEIRA AVE. 23 STREET ADDRESS
ey -8t-2ip OORAL GABLES FL 33134 : 2 ACHTY-81-2F
Lo TE 50 T DELETE ST C3Crange [ Agdition
NAME SANTOS, PEDRO JR. 3.2 NAME
swerraooness | %101 MADEIRA AVE. 3.3 STREET ADDRESS
: CITy-81-2IP CORAL GABLES Fi. 33134 34 CIT¥-ST-21
A BT [ OeceTE 1M (3 change 1] Addition
El wae 4.2 NAME
i- | STREET ADDRESS 4.3 STREET ADDRESS
CIrY-§1- 2P 44 CINY-5T- 2P
TILE L Becete 5170LE [T change ] Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
ciry-31-2p 54 CITY-S1- 2P
= [ orier 61 TITLE [Tchange ] Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREFY ADDRESS
CITY-81-1P B.4 CITY - 81-2IF
14. | do hereby cerlily that the informatiag supplied with this Min es nol qualify for the exemption stated in Section 119.07{3Xi), Florida Stalutes. | further certify that the

infarmation indicated on thig annuat refort of supple

{ am &n officer or director of thy corpgfation ar ti
appsars in Black 12 or Blog) .

&nnual reporl is frue and accurale and that my signalure shall have the same legal efiact as if made under oath, thal

o or trustes paibowered 10 execute this reporl as required by Chaplar 807, Flonda Statutos; and that my name
hmant wige an addrass.
i P ] e

CR2EQ34 (9/96)



