2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 01, 2002 8:00 am
DOCUMENT # (
1. Entity Name P95000048809 ecretary Of State
DOMASA, INC. 04-01-2002 90027 003 ***150.00
Principal Place of Business Maifing Address
2100 SALZEDOQ ST 2100 SALZEDO ST
#0 #300
B VRGO IR AT R
2. Principal Place of Business 3. Malling Address h | H
s rokE L - >0 £ e
Suite, Apt. #, etc. Sujte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Vardri Y/ O
City & State City & State 4. FEI Number X Applied For
Ltiplrg) Fto rrrgrsr L - 522035314 Not Appicable
Zip : Country Zip Country " . 8.75 iti
= 2 /3 / (Q@ "P[:; Z3 / 3’/ p,q DL:__ 5. Certificate of Status Desired O gee Heqlﬁ?ﬁdﬂunal
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S " FERNAIDEE- pA
ARAZOZA COMAS' DE TORRES & FERNANDEZ‘FRAGA Street Address {P.O. Box Number is Not Acceptable)
2100 SALZEDO ST
STE 300
CORAL GABLES FL 33134

/lly ﬁ - FL Zip Code

/stered agent, or both, in the State of Florida.

o
8. The above named ent% the DW
SIGNATURE .

Signaturestyped or printed name uf fered agant ang title if applmﬂbls/ mFI'E Wmﬁa’(ms required when reinstating) DATE .

9. This §prporali9n is gligible 1o satisfy 1'(9 Intangible FILE NOWZ!! FEE 1S $150.00 10. Election Campaign Francing : ) $5.D0';\.¢|a.y Be
Tax hlmg rgqunremem and elects to do so. L After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
(See criteria on % / I Make Check}y_a,ble to Department of State

11. /[ OFFIGERS AN DIBECTORS ™ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L 0\074 thé;éj Jé /W 1 Detete TILE 3 change [ Addition

NAME SANTQS, PEDROFSR. NAME

seeT aooress | C/O 2100 SALZEDO ST STE 300 STREET ADGRESS

CITY-ST-21P CORAL GABLES FL 33134 PLes D7 || Cv-sTue

TITLE VD [ Delete TILE {J Change [ Addition
NAME SANTOS, BERTA NAME

streeT ADpress | C/0 2100 SALZEDO ST STE 300 STREET ADDRESS

orv-st-zp | CORAL GABLES FL 33134 CITY-§T-2F

TiLE SD O Dpetete TITLE T Change ] Addition
NAME SANTOS, PEDRO JR. HAME

streeT anoress | Cf0 2100 SALZEDO ST STE 300 STREET ADDRESS

CITY-ST-2p CORAL GABLES FL 33134 CITY-5T-2P

TME [ Delete TITLE o [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP~ CITY-5T-21P

THLE [ petste TITLE O change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTV-5T-zIp CITY-ST-71P

THLE [ pelete TITLE [ change [ Addition
NAME ‘ |

STREET ADDRESS | - STREET ADDRESS

CITY-$T-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the recefVarpr trustegempowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
g 3£, with allether like empowersd.

= REQUIRED AFARL /4‘/@2

</
ND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phone #
r

AV SK2p1Z0

CR2E034 (9/01)



