FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

[ PROFIT
FLORIDA DEPARTMENT OF STATE -
CORPORATION Katherine Harris Mar 04, 1999 8:00 am
ANNUAL REPORT Secretay of Sat Secretary of State
1999 DIVISION OF CORPORATIONS 03-04-1999 90105 001 ***150.00
1. Corporation Name p95000048809
DOMASA, INC.
Principal Place of Business Maling Addrass “ll“"l "I 'IIII muml( "m II”I IIMIlII‘ lml ‘Im "“I m' (III
101 MADERA AVE. 101 MADEIRA AVE.
%ARAZOZA & COMAS. PA, WARAZOZA & COMAS, P.A.
CORAL GABLES FL 33124 GORAL GABLES FL 33134 . DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
06/22/1995
2. Principal Place of Business 2a, Maiting Address 4, FE| Number . Applied For
[24] [26) 529035314 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
e, Al 7. #te uie Al . el 5. Cerlifcate of Status Desired [ $8.75 Additional
22 ;] Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 ;ﬂ Trust Fund Contribution Added to Fees
| @ _ _ Country __ e ) Country 8. This corporation owes the current year Intangible
24 }25 E] e T Personal Property Tax. ) ves CiNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| NemeArazoza, Comas, de Torres &
ARAZOZA COMAS, DE TORRES & FERNANDEZ-FRAGA Fernandez-FEra
82| Street Address {P.O. Box Number is"Not ‘Acceptable’
101 MADEIRA AVE. 2100 Salzed t
alzedo Street
CORAL GABLES FL 33134 & _
Suite 300
8 S coral Gables, FL SSJ ZBee3 4
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for tha purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authotized by the carporation’s board of diractars. | hereby accept the appaintment as registered
agent. | amﬁ_ﬁr with, and accept th obl%n 607.0505, Florida Statutes,
SIGNATURE L /Sé dl WQMW
Slimatate! typed or printed name of registered agent and tite If applicable_ {NOTE: Registfed AgeM si required whan ing) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TITLE PD [ DELETE 11 TMLE PD FlChange [ Addition
NAME SANTOS, PEDRQ SR. 12 NAME Sant Pedro §r. . .
streeTanoress| %101 MADEIRA AVE. 13 $TREET ADDRESS g?g §?gob§a Zeé? St_:geet s »Suite 300
CITY-ST-2F CORAL GABLES FL 33134 14CAY-ST- 7P ora ables, orida 331 34
TMLE vD [ DELETE 21TIME VD : MChange 3 Addition
WAME SANTOS, BERTA 22MAME Santos, Berta
streeT aooress| %101 MADEIRA AVE. BSREETAOORESS | ¢ /0 2100 Salzedo Street r 2Suite 300
CITY-5T- 21 CORAL GABLES FL 33134 2.4 CITY.ST-21 c .
TE SD [J DELETE 31TITLE SD Change [T Addition
NAE iﬁgTqMSADngRO\‘I’E 3ZNAVE Santos, Pedro Jr.
sweetaochess) %101 M AE. o fuemeEmsl oo _2100_Salzedo Street, Suite 300
CATY-ST-2P CORAL GABLES F1. 33134 34 CTY-ST-2PP Coralicable A1
TME 1 DELETE 41TME [lcChange [ Additian
NAME 4.2 NAME ‘ ’
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-Z 44 CITY-ST-ZP
TITLE 1 DELETE 51TILE [Change [ Addition
NAME 5.2 NAME o
_ STREET ADDRESS 5.3 STREET ADDRESS
CITy-ST-2Ip 54 CITY-ST-ZIP .
TME {J DELETE BATITLE Ochange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ciry-ST-2P LN 6.4 CITY-S5T-ZIP

indicated on this-annual report|or supplementalanpuasl report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer o7 direcjor of the corporation or e receiver or tristes gmpowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Bfock 13 if changsd, or on/an gttagtiment with ah address, with all other like empowered. £

14. 1 hereby cerlify that the inform‘rion supplied with this fili 9% does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information

0200244

CR2EQ34 (11/98)

e o

-
PED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR te Oaytima Phone #




