e FILED
2002 UNIFORM BUSINESS REPORT (UBR) Aug 16,2002 8:00 am

_ P98000040110 , Secretary of State
1. Entity N
My Name 08-16-2002 90001 049 ***550.00
DOMINITEX CORPORATION s
Principal Place of Business Mailing Address _
5200 BLUE LAGOON DRIVE #8600 5200 BLUE LAGOON DRIVE #600 ‘d { q el
MIAMI FL 33126 MIAMI FL 33126
2. Principal Place of Business 3. Mailing Address ) ;
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 650831931 Not Applicable
Zi i I it
° Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
ROSENBERG‘ LEONARD L - Street Address (P.O. Box Number is Not Acceptable)
5200 BLUE LAGOON DRIVE #600
MIAMI FL 33126
City FL Zip Code
8. Tho above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. {NOTE: Registersd Agent signature [equirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW! FEE [5.$550.00 ) - ‘
o - 10. Election Campaign Financin:
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trustl Fund Cc?ntlr?butilcm 9 | fg’g‘!ﬂh’;?éfe
{See criteria on back) ] Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE D [ pelete TIMLE [ Change [ Addiion
R WEINERTH, PETER NAME
STREET ADDRESS | 5200 BLUE LAGOON DRIVE #6800 STREET ADDRESS
omrstze . | MAMIFLA3S..... .. .../ Jomvsrze
TITLE p - lete e ST ’ O change [T Addition
NAME FERNANDEZ, JULIO NANE
STREET ADDRESS 5200 BLUE LAGOON DH'VE #60{} STREET ADDARESS
CITY-ST-21P MIAMI FL 33128 CITY-ST-2IP -
TILE O Datets TITLE VP DF eLPAY oIS [J Change &ﬁgﬁ,dilion
NAME NAME OSCAR. VAQUERZANCO
STREET ADDRESS STREETADDRESS | 42 e I E LAGOOMN bRIVE £ 00
OIY-§7-ZIF or-ste | atipymyy FL 33 126 P
T J Delete e ethie & Fvasf | 0= ce O chag Tdition
NAME NAME J‘Qs we M. QLLf/\)'p-RD +
STREET ADDRESS STREETADDRESS | 45D o> BfUR_LAGSO N DRIVEF 60D
CRY-5T-2p OITY-§T-7% Mipy  FEropg dA 33|26
TITLE [ pelete TITLE ) [ Change {7 Acdition
NAME , NAME 4 .
sTREET ApoRzss | * STREET ADDRESS RS ™ o
oIy ST-2P 7 i CITY-ST-2IP SENT e et
me - R O Delete TILE Ochange [ Adition
NAME NAME " ‘
STREET ADDRESS STREET ADDRESS M. ' —
CITY-5T-2if CITY-ST-21P h
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attackment with an address, with all other ke empowered.
A Y
Y . ' Cyi gt et n T
SIGNATURE 22£H% ,d\ﬁ%%dﬁéﬁa MoQu 1w kﬂ@ﬁc—fa 7/((/91
SIGNATURE AND TYPED OR PRINTED NAMP OF SIGNING OFFICER OF DIRECTOR R ~ Dae Daytima Phone #

o

-y www

CR2E034 (4/02)



