2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000048809 FILED
1. Ertity Name A r 19, 2000 8:00 am
DOMASA, INC. . ecretary of State
! 04-19-2000 90047 002 ***150.00
Principal Place cf Business Mailing Address
101 MADEIRA AVE. 101 MADEIRA AVE.
%ARAZOZA & COMAS. PA, %ARAZOZA 5 COMAS. PA.
CORAL GABLES FL 33134 GORAL GABLES FL 331344515 - T T
4 rrearoe s e >y NN DRORTA
2100 Salzedo Sst. 2100 Salzedo St
Suite, Apt. #, etc. Suile, Apt. #, alc. DO NOT WRITE IN THIS SPACE
#300 #300 Applied
City & State City & State 4. FEi Number Y pplied For
Coral Gables Fl, Coral Gables Fl. 52-20353 14 Not Applicable
Zip Country Zip,, Country . ) $8.75 additional
33134 337 34 5. Certificate of Status Desired 1 Fee Required
6. Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent
Name

ARAZOZA COMAS, DE TORRES & FERNANDEZ-FRAGA

Street Address (PO. Box Number is Not Acceptabie)

2100 SALZEDO ST

STE 300

CORAL GABLES FL 33134 o L 7o
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida.
SIGNATURE

Signature, typed er printed name of registered agent and title if apphcanle. (NOTE: Registered Agent signature required when reinstating) DATE
) L e . tH

9. This corporation is eligible to satisfy ils Intangible FILE NOW1{! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects 1o do so.
{See criteria on back)

of

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TITLE PD O pelete TIMLE [ change [ Additien g
NAME SANTOS, PEDRO SR. NAME <
STREET ADDRESS | /0 2100 SALZEDO ST STE 300 STREET ADDRESS 2
cITY-ST-21P CORAL GABLES FL 33134 CITY-§T-2IP u
TIMLE vD O Delets TIMLE [ change [ Addition 5
NAME SANTOS, BERTA NAME

STREET ADDRESS | IC/O 2100 SALZEDO ST STE 300 STREET ADDRESS

CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP

wes " TSD- = T O Defete LE " " Ochange [ Additicn
NAME SANTOS, PEDRO JR. RAME

streeT aDoRess | CfO 2100 SALZEDO ST STE 300 STACET ADDRESS

CITY-ST-2IP CORAL GABLES FL 33134 CHTY-§T-2IP

TITLE (] pelete TITLE [ Change  [3 Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-S7-2IP CiY-ST-2IP

TITLE [ petete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-$T- ZiP CITY-ST-2P

TITLE O Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the in ion supplied
indicated on this regort'tff supplgmental r
of the carporation.or the receaiv)
changed, or an an attach

rtis rué and

AP

ith this filing does not gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
e'10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

v oL Y

SIGNATU%IE:// %

SIGNATUK{ANDT\'PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Prone #




