2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #.P98000016563 Apr 19F12]63:(])) 8:00 am

DOMO CORPORATION ecretary of State

04-19-2000 90010 003 ***150.00

Principal Place of Business Mailing Address
SEBHN—UNIVERSITY-DRIVE- ANURYERMTY-DRYE
SHHFE-467 SHHFE467
~GORA-SRRINGE—F 33067 GORASPRINGS-H—3306T4626~
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iy b [5G oumemey bewe | NI

PS“ueBAplagetc. ﬁﬁgﬁ«pta;’t% DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
ComaL Speirtes ( FL CozAL Spraver, FL 65-0818475
7] Countr Zip Country ” . $8.75 additional
é) 30 67 g 3 20 €7 Ush 5. Certificate of Status Desired [ Fee Required
e 6. Name and Address of Current Registered Agent . e o . ..7..Name and Address of New Registered Agent. .. ey
Name
DE ANGULO, ALFREDO Street Address (P.O. Box Number is Not Acceptabie)
~HS7-NW-H2TERRAGE
412 Lakgview DRive
Cit Zip Code
N7 N vCorAL SPEings FL | “$%0 71
8. The above namet efiti ubmft s statefnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
,ZA Y / ]2 /0 0
SIGNATURE *1
N Signature, typgd or printed namial registeted agent and btle if applicable, - (NOTE: Registerad Agent signature required when reinstating) DATE
o This‘corporawmmangible .+ . FILE NOW!!! FEE IS $150.00 . o
10. Election C Financin
Tax filing requfremerft and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust andaénoa?:?bnu”:nan ing O f;jd_oo May Be
- . ed io Fees
(Sea criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
me: . |.D e [ pelete TITLE [ change  [] Addition
NAvE DE ANGULO, ALFREDO NAME
STREETADDRESS | 4601 N. UNIVERSITY DRIVE STREET ADPRESS
CITY-ST-2IF CORAL SPR[NGS FL 33067 CITY-8T-2IP
TME D O Delste TITLE [ Change (] Addition
NAME DE ANGULQ, ELIZABETH NANE
STREET ADDRESS 4691 N UNN‘ERS”’Y DRNE STREET ADDRESS
CITY-5T-2IF CORAL SPR_'_NGS FL 33067 CITY-ST-2IP
TIHLE " — _Cloewe __ f TME rm g . —— - = —==-[J-Change_. ] Addition
e - |l - T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TLE 7 pelete TTLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2p CITY-ST-20p
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ACDRESS
CITY-8T-2IP CITY-ST-2IP

g does nat gualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information

indicated on thig report or g Doft is true prjd 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 of the re; = poweretifo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, of on an attach rgss, with affother like ernpowerad.

§ ORI L) 4/:«*—/00 9o -720 -3774

snenm‘l.ms ANDTYPEL] OR PRINTED ‘AME OF SIGNING OFFICER OR DIRECTOR Oate Daytime Phane #

— ]

13. | hereby certify that the inforpmat)

SIGNATURE:

CR2E034 (9/99)



