FILED
2003 FOR PROFIT CORPORATION
- UNIFORM BUSINESS REPORT (UBR) . Feb 06,2003 8:00 am

DOCUMENT #  P95000048809 Secretary of State
1. Entity Name 02-06-2003 90061 005 ***150.00
DOMASA, INC.
Principal Piace of Business Maiting Address
520 BRICKELL KEY DR 520 BRICKELL KEY DR
1810 1810
IO EERERT I L
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Sulte, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number v Applied For
. 52 2035314 Not Applicable
ap Country 2p Couniry 5. Certificate of Status Desired ] $8‘75 .ﬂ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ e Name
OZA & FERNANDEZ FRAGA, PA Street Address (PC. Box Number is Not Acceptable)
2100 SALZEDO-ST. - ... : . e e e
STE 300
CORAL GABLES FL 33134 ' City FL [ Zrcoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations cf registered agent.

SIGNATURE

* Signatwre, typed of printed name of registerad agent and titla if applicable. [NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!I. FEE IS $150.00
: R 9. Election Campaign Financin .

:After May 1, 2003" Fee will be $550.00 . Trust IFund Coat‘rigbuti;n " 9 fgﬂggohl’lgg‘f °
Make Check Payable to Florida Department of State :
10., OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TLE PD ‘ 3 Delate TITLE [ Change [ Adettion
NAME SANTOS, PEDRO SR. NAME
street aooress | GO 2100 SALZEDO ST STE 300 STREET ADDRESS
CITY-ST-2P CORAL GABLES FL 33134 CITY-§T-2P
THLE VD O petete TITLE [ Change [ Addition
NAME SANTOS, BERTA NAME
stReeT aDDRESS | GO 2100 SALZEDQ ST STE 300 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP
TITLE SD [ Delete TITLE [Jchange  [J Addltion
NAME SANTOS, PEDRO JR. NANE
smeet anoress | GO 2100 SALZEDO ST STE 300 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP
TITLE _— O petete Rt _ . [ Change ) [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP _ CITY-ST-7IP
TITLE [ Delete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P ‘ CITY-ST-21P

12. | hereby certify that the information supplied wijy this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report gretdppieental repoyif true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatron orthe recsiver ¢r trugteg efhgoweredAo ex port as required by Chapter 607, Florida Statutes; and that my name appears in 8iock 10 or Block 11 if

i g, wi T like empowered.

= REQUIRED v o//aa/@/;

PED UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phoce 3 & o

il

nv

CR2E034 (10/02)



