2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

DOMITAL CORPORATION Secretary of State

05-04-2001 90053 025 ***150.00

DOCUMENT # P95000065205 May 04, 2001 8:00 am

Principal Place of Business Mailing Address
3785 NW 82ND AVE 3785 82ND AVE
47 417
MIAME FL 33166 MIAMI FL 33186
us us
2g30 Nw oo’ sT ¢Yem
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
\ t\’\ i
City & State City & State 4, FEl Number 65‘0612298 Applied For
", A \ FM- ot Applicable
Zip Country Zip Cguntry ] » . $8_75 Additional
33 ‘ —7 3 DﬁD & 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C.
gTOB%CNAxE;.é.NOISﬂJVAEN ) Street Address PQ Box Numberls Nat cie_tja_t_)le) < T ¢ " o u
STE 417
MIAM! FL 33166
City le Code
Mg By Fi 1 ) e

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Sigrature, typed or printed name of registered agent and title if applicale {NOTE: Pegistered Agent signature required when reinstatng) DATE
9. This ;prporatiqn is eligible to satisfy its Intangibie FILE NOW!!I! FEE IS_ $150.00 10. Elestion Campaign Financing $5.00 May 5
Tax filing requirement and eiscts to do so. After MAY 1, 2001 Fee will be $550.00 - y Y 58
0 : Trust Fund Contribution. a Added to Fees
(See criteria on back) U Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS W 11
e PSD [ Delets TimeE [ Change [ Addition
NAME COCCARELLO, JUAN C NAME
sTResT ADDRESS | 3785 NW 82ND AVE STE 417 STREET ADBRESS
CITY-gt-2IP MIAMI FL 33166 CITY-ST-2IP
TITLE viD 77 Detete TITLE Ol Change [ Acdition
NAME COCCARELLO, MARITZA E NAME
seeT aonress | GfQ 3785 NW 82ND AVE STE 417 STREET ADSRESS
CIry-sy-2p MIAMI FL 33166 CITY-ST-71P
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
GITY-ST-2IP Y -61-2IP
TIILE ] Delete TITLE [ Change [ Addition
N&KE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIry-51-21P
TITLE [ Delete TITLE [l Change [ Addition
MAME NAME
STREET ADDRESS STREET ACDRESS
CITY-8T-2iP CITY-ST-2IP
TITLE (1 pelete TITLE [ Change  [] Additien
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-$T-ZiP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemnption stated in Section 119.07(3){i}, Florida Statutes. i further certity that the information

indicated on this report or supplemenqtal report is true and acourate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeiver or Ar

changed, or on apatt 1mhvﬂg )ﬂgg . with all other like emppwered.
: A o n ol ) . . ;
SIGNATURE: NI Nanitza Coceatsllp b - o -of
- erNATunE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phore #

ustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

W/

CR2E024 (10/00}



