2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000011075 May 19, 2000 8:00 am
1. Entity Name
DOMSALY INTERNATIONAL SERVICES, INC. Secretary of State
05-19-2000 90015 030 ***150.00
Principal Place of Business Mailing Address
8350 NW 10TH 5T.STE.3 8350 NW 10TH ST.STE.3
MIAMI FL 33126 MiAMI FL 33126-2721
R v URT AT N A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
65081 181 1 Not Applicable
P - Country - 2P Country 5. Certificate of Status Desired a-- ?eae'gg] lﬁi‘gn"“a] 17
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GALLARDO' CARLOS E Street Address (P.O. Box Number is Not Acceptable)
8350 NW 10TH S7.,STED
MIAMI FL 33126
City FL Zip Code

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

SIGNATURE
Signature, typad or printad name of registered agent and title if applicabls. (NOTE' Regislered Agenl signature reguired when reinstating) DATE
® ottt oo doto " | AtorMAY 12000 Fea wil ba$ssugo | " SecionCameoninencng - $5.00 vy os
0@ - , 5 Trust Fund Contributicn. 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, ) OFFICERS AND DiRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
me | P 1 Delete e O change [ Addiion | &
NAME GALLARDO, CARLOS E NAME ‘ g
sTareT anoRess | 8350 NW 10TH ST..STE3 STREET ADDRESS ?3;
CITY-$7-20P MIAMI FL 33126 CITY-51-2iP w
TILE VP O cetete TITLE [ Change  {_J] Addition 5
NAME CUENCA, JUAN C NAME
sTREET ADDRESS § 134 SW 60TH CT. STREET ADORESS
cre-st-ze | MIAMY FL 33144 CITY-ST-2IP .. - PR S
me | i [ Gelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-5T-2IP CITY-ST-ZiP
HILE O Deiete IE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ]
TITLE [ Delete TIE {3 Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS -
GITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TIMLE ‘[JChange [ Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS -~
CITY-ST-2IP o CITY-ST-2IP <

13. | hereby certify that the information suppd
indicated on this report or supplemental
of the corporation or the receiver or trusia
changed, or on an attachment with an ac

d- with this filing does not quality for the exemption stated in Secti

ilh alt other like empowerad.

Qit 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
nowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

ion 119.07(3)(i), Florida Statutes. | further certify that the information

0‘-\\&\ X5 Ads RO

SIGNATURE: ba@ﬂ\m

SIGNATURE AND TYPED un‘@ NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

B N

g T



