FILE NOW: FILING FEE AFTER MAY 1 IS $550(00 FILED

618 SANTANDER AVENUE STE 3 82] Stroot Address (P.0. Box Number is Nol Accaplable)
CORAL GABLES FL 33134 zvﬁ_ﬂhEEIALL__ASLEMﬂL______

® UTE 20%

® CYMIAM | FL *|$%%3

|31, Pursuant t the: provisions of Sections B07.0502 and B07.1508, Florida Stattes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as repistered
agenl. i am jarmikar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE __ e
Slgnatura. typed of prnted name of registered agunt and title |l appucable {NOTE Registersd Agenl signalure required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
T D ] DELETE 11 THLE Change L) Addition
NAME PONZOA, GUSTAVO 12 NAME
siverr anorrss | 618 SANTANDER AVENUE STE 3 13smEc aooeess | 2795 TIGERTAIL  AVENUE, SULTE %03
CITY-S1- 2% CORAL GABLES FL 33134 wcnv-si-ze | PUAME, FL- 53133
TLE b ] DELETE 24 TIILE le¥ change [ Addition
NAML MROZ, THOMASZ G 22 NAME
sineet anorrss | 618 SANTANDER AVENUE STE 3 asteenanoeess | 2786 TIGERTAIL AVENMVE, SUMTE 203
CIrY-S1-7 CORAL GABLES FL 33134 zacmy-s-ze | VIWAMY, FL 33133
Lk ] DELETE 1 T0LE L] Change [T Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
CITY-§1- 210 34 CMY-ST-2p
. [T oFETe 41HILE [Jchange [ Addition
NAME 4 2 RAME
SIREET ADURESS 4.3 STREET ADDAESS
Ciy-§1-2p 44 CTY-5T- 2
Tt ) DELETE 51TTE [l change  [.] nadition
hAME 5.2 NAME
STRELT ADDRESS 5.3 STREET ADDRESS
CITY-S1-§ip 54 LTY-ST-2P
Tl [T 6 TITLE [Jchange [ Addition
hAME 6.2 NAME
SIREET ADDEESS 6.3 STREET ADDRESS
Gt 1.7 64 CITY-5T-2P

14. | do hereby certfy that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certdy that the
information incicated on this annual report or supplemental annual repoert is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an athicer or director of the corporalion or the receiver or trustee empowered (0 execute this raport as required by Chapler 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address

SIGNATURE: 0}7%%( GUSTAVO | ), | Ponzoh Y-13-97  305.444-91ie

OF SIGNING OFFICER OR OIRECTOR Date Daytime Phone »

T BIGNATURE ANDRY YFE

PROFIT R FLORIDA DEPARTMENT OF STATE .
CORPORATION 7% ) Sandra B. Mortham May 02 1997 8:00am
ANNUAL BEPORT " 3 Secretary of State
1997 NG DIVISION OF CORPORATIONS S ecretal'y Of State
DOCUMENT # P96000050808 (8)

DOMUS TECTUS, INC. .
0
610 SANTANDER AVENUE STE 3 818 SANTANDER AVENUE 8TE 3
CORAL GABLES FL 33134 CGORAL GABLES FL 331348570

8. Date Incorporated or Qualified | 3a. Dats of Last Report
06/13/1996
2. Prircipal Place of Business 2a. Malling Addrass 4, FEl Number Appliag For
212785 TIGEETAIL AVE. 26] 2_7?5 TIGERTAIL AVE, éﬁﬁé??(ﬂ? Not Applicable
2—21 SU% é\)ms#. v ;7-] Suznle,OA%t. b e 5. Cerlificate of Stalus Desired [ siﬁi:ﬁjﬂ?”
| Ciy & State Cily & State 8. Etaction Campalgn Financing $5.00 MayBo
_231 M‘ A MI ,o FL —1’—8] MlAM\ P FL' Trust Fund Contribution (] Added to :zes
“p ' | Courtry Zip ' Country 8. This corporation has liability for intangible tef under s. 193.032,
W 33133 05, 523133 fol US| " meerea st
9. Name and Address of Curreni Registered Agent 10, Name and Address of New Reglstered Agent
PONZOA, GUSTAVD J 81] Name

CR2E034 (9/96)



