2001 UNIFORM BUSINESS REP?RT (UBR) FILED

DOCUMENT # P97000076776 Jan 31, 2001 8:00 am
" v ane - Secretary of State

[F101-3 P

DOMINION SOFTWARE, INC. 01-31-2001 90036 045 ***150.00
Principal Place of Business Mailing Address
8249 NW. 36 STREET §249 MW, 36 STREET
SUITE 212 SUITE 212 v VY vy
MIAMI FL 331€6 MIAMI FL 3316€
T T ARG T
1845? ?)?485 B/VC‘- fg"{s% P/ s B{UCJ.
#S‘Séirié’pt. #, etc. Sqi eé\%% etc. DO NOT WRITE IN THIS SPACE
ity & State N ity & Sta . - 4. FEI Numb Applied For
’_&Mﬁpgkf (D; s, FC” %}/mgem& PHJS} Fe- " 650791450 NztApplicaDJe
3%9[0 ch . ;Udmor:;@lf‘cf ?)Z% (ﬂ Zq ?;?gri) a f‘(( 8§, Certificate of Status Desired | feae'gesqﬁ?:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - ’ Name P TIY J ue
SMESTER, RAYMOND Eoyrmon d “Smesler
8249 NW ’36 STREET Street Address (P.0. Box Number is Not Acceptable)

SUITE 212 15459 Piaes Bbd 433

MIAMI FL 33166 _ ‘
. e brokie_Pres FL 2552

B. The abcve named tiiy subm statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

//é/zm/

CR2E034 (10/00)

: na.ma of registered agent and title if applicable. (NGTE: Registared Agent signatura raquired when reinstating) T DATE
i ion is eligi isfy i i "t
9. ¥2;f'ﬁ%rporat19n is eligible to satisfy its intangitle FILE NOW!I! FEE IS- $150.00 10. Election Campaign Financing $5.00 May Bo
g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Comtribation n Add
o . ed to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE PC [ Delete TITLE PC 7 A Change [ Addition
" mEeéSTEeEr
g SMESTER, RAYMOND e Reymond S 536
STREET ADORESS | 8343 LAKE DRIVE, K102 STREET ADORESS | IS Y/ 8G PINES Blvd- ik
CITY-SY-2IP MIAMI FL 33166 CITY-ST-7IP P@”i’brﬁ)/& P, 1oy ; AC- 3
TIME {7 Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
_TITLE O pelste TITLE O Change [ Addition
NAME oo T NAME - - .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete THLE [ change [ Aaditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report of supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rusiég gmpowered to execute this report as reguired by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentGith an adghess, witkrall other like empowered.

SIGNATURE: oo stbedinirl Posiond Smes b, //4/&0::/ s )¥35-52 31

SFGNATURE ARD TYPED OR PRINTED NAME OF SIGNING/GFFICER OR DIRECTOR Cate Daylime Phene #




