2000 UNIFORM BUSINESS REPORT (UBR]) FILED

DOCUMENT # P96000050809 Mar 22, 2000 8:00 am

1. Entity Name
DOMUS TECTUS, INC. Secretary of State
03-22-2000 90098 020 ***150.00

Principal Piace of Business Mailing Address
19 SALAMANCA AVENUE 19 SALAMANCA AVENUE
SUITE 3 SUITE 3 U AN UY L
CORAL GABLES FL 33134 CORAL GABLES FL 331344127
us us
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

ity & State ity & State 4. FEI Number 65'%78503 Applied For
Not Applicable

$8.75 Additional

Zip Countr - )
. D .
2I54‘ UéA 5. Cartificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name gy ™T _ .
0Z, TOMASZ G _ \ROZ “Tomasz, CR. —
MROZ, TOMA Addrass{P.Q. Box Number s Not Acceptablg)
19 SLAMANCA AVENUE, STE2 NE\ew? 3 | BT ABE A Ave.,

STE. 303
CORAL GABLES FL 33134 A OPREES At 40|

" Comar. Gapzs FLI3%124

ying its registered office or registered agent, ar both, in the State of Florida.
]

8. The above named entity submits this statemant for the purpose of ch

.SIGNATUﬁE‘JF’fﬁ_“’ s i 7 o ‘ lpENT- 3':6%-}-

(NOTE Registerad Agent signature requirad whan feinstating) DATE
9. This corporation is eligible mntangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May &
Tax filing requirement and elests to do go, After MAY 1, 2000 Fee wlill be $550.00 Trust Fund Contribution. O Adtedto Fars e
{See criteria on back) O Mazke Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTCORS IN 11
TITLE PTSD O pelete TILE P 'r" M crange [ adgition | -
wue | MROZ TOMASZ G NAME Mizoz, Tomase Q. 406} ]
sweeT anoress | 19 SALAMANCA AVENUE, STE 3 STREET ADDRESS 800 M‘Jnﬂzlu Avg. ,A?T' :
CITY-ST-20P CORAL GABLES FL 33134 CITY-ST-2P : " 12 il ALBLES E 33
T O Daiete I v, S [ Change %Additmn .
NAME NAME J YR m AWA“L
STREET ADDRESS STREET ADDRESS 702‘0 MINDALLe GrR BT
CITY-5T-2P A »
e OJ elete I e [ Change L} Addition
_NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-5T-2IP
TMLE O pelete ME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-SI-2P
TITLE 1 Delele TITLE [1change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TITLE [ oelete TNLE [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-5T-2IP

13. | hereby cerlify that the information supplied with this filing does net gualify for the exemption staled-in Section 119.07(3)(i}, Florida Statutes, 1 fursher certify that the information
indicated on this report or supplemental report is 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 corporation or the receiver or trustee empowered to ggecute 1his report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Black 12if
changed, or an an attachment with an address, with al,o#Sr like empowerad.

SIGNATUBRE o

OFFICER OR DIRECTOR

Daytime Phone #




