e

' 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P95000065205

1. Entity Name

DOMITAL CORPORATION

THE

Principal Place of Business Mailing Address

8830 N.W. 20TH STREET 8360 NW 20TH ST
SUITE "M * SUITE M

MIAMI FL 33172 MIAM) FL 33172
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Jan 21, 2003 8:00 am
Secretary of State

01-21-2003 90143 028 ***150.00
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] CHECK HERE IF MAKING CHANGES
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City & State City & State 4, FEI Number Appled For
65—06 1 2298 Not Applicable
Zi Count 2Zi C i
P ouniry ° ountry 5. Cenificate of Status Desired ) $8.75 Additional
. Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

COCCARELLO, JUAN C.
8880 NW 20TH ST

Straet Address (P.O. Box Number is Not Acceplable}

SUITE M

MIAMI FL 33172 City

Zip Code

FL

_the obligations of registered agent.

SiGNATURE

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

am tamiliar with, and accepl

Signature, typed or printad name of registered agent and tilla it applicakle

{NOTE: Registerad Agenl signature raquired when reinstating)

DATE

i FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00 (
Make Check Payable to Florida Department of State

g, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTCRS l 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TILE PSD [ Delete THLE [ Change ] Addition
NAME COCCARELLO, JUAN C NAME
stReeT aooress | 8980 N.W. 20TH STREET - SUITE "M* STREET ADDRESS
CITY-51-2IP MIAMI FL 33172 CITY-ST-2P
TILE VTD [ Delete TTLE [Jchange (] Addition
NAME COCCARELLO, MARITZA E NAME
STREET ADDRESS | 8880 N.W. 20TH STREET -SUITE "M" STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33172 CITY-ST-ZIP
- ME T e——e— T i — - ~I;|‘QEE-9-!-9—":-—-—- _llTL\E i | r———me T = i v ST :—«-I:r!-[.;haggaﬁ I—:Lég-qmﬂ..: -
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S§T-21P CITY-§T1-2P
TITLE [ pelete TMLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 1 Delete TITLE [J Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
LE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREFT ADORESS STREET ADDRESS
CITY-§T-71P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this rdport or supplemental report is true an
of the corporation or the receiver or ttu

ith aﬂdd

with all other like empowered.

R EEHIDUIRED

e ld

does not gualify for the exemption stated in Seclicn 119.07(3)(), Florida Statutes. | further certify that the inforrmation
accurate and that my signature shall have the same legal effect
ea empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Black 10 or Block 11 if

as it made under oath; that | am an officer or director

oo Jos

FoS-SO-087 3

/ ‘Date Daytime Phone #

CR2EN24 (10/0



