2000 UNIFORM BUSINESS REPORT (UBR) 3 B

1. Entity Name \/I . m
DOMO INTERNATIONAL, CORP ay 04, 2000 8:00 a
» LURR: Secretary of State
03-08-2000 90066 011 ***150.00
Principal Place of Business Malling Address :
1056 EUGLID AVENUE 1056 EUCLID AVENUE
SUITE1 SUITE 1.
MIAMI BEACH Ft 33138 MIAMI BEACH FL. 331354978
Suite, Apt. #, elc. . Suite, Apt. #. elc, DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FE) Number Apphiet For
éﬁ_-O C?g l /44 i INolAppIicabJe
Zi ! i it
P Country e Country §. Certilicate of Status Desired O $8°75 Acditiorz)
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsiered Agent
) Name
MONTANEZ, LUIS Streal Address (P.O. Box Nurrber is Not Acceplabie)
1058 ELICLID AVENUE - e
SUITE 1 o
MIAMI BEACH P 33139 = TR
8. The above named entity submits thig statement for the purpcse of changingiits registered office or registared agent, or both, in the State of Florida,
SIGNATURE .
' Sigreature, typad or printad name of registered agent and tila if appicsble. (NOTE: Registerad Agent signatine raquired when relnsigling) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 ) e '
, Election Cam Financin,
Tax filing requirement and glects to do so. After MAY 1, 2000 Fee will be $550.00 T;EstIF:n dac;i:?;uxgn.m ¢ ) §§d.gqoh;aeye:e
{See ctitetia on back) a Make Chack Payable to Depariment of Stata
1. _ _' . -_" OFFICERS AND DIRECTORS~ -, 2. ... ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
1 PO Ooeete  * f mme O change £ Addition | &
RAME MONTANEZ, LUIS NAME &
sTReet aooRess | 1056 EUCLID AVE STE 1 STREET ADDRESS 3
orv-si-z | MIAMI BEACH FL 33139 o5tz o
: o«
HILE O pelete TITLE [ Change [ Addition | O
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ' 1 GITY-ST-2IP
me Cloeiele © § O ) Change 1 Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S7-2IP N CITY-SF-2IP
TE : 3 e - 3 change [T Additian
HAME i
STREET ABDRESS 7§ STREET ADDRESS
CIre-§7-21P v CITY-ST-2IF
i3 O Delete ".\ e [ Change  J-Addition
HAME e s T e -
STREET ADDRESS v "l sTReeT adDRess | ' ) - T 7
GITY-§T-11P " GITY-ST-2IP
RLE T O velete TILE O thange [ Addition
MAME NAME
STAEET ADDRESS STREET ADDRESS
-&T- TTY-8]-
C"Y, S,T,z_l_p_k - —~ CITY-ST-2P
13. ! hereby cerlify that tha informatigh suppifkd with this filing does not qualify for the exemption stated in Section $18.07(3)(). Florida Siatutes. | further certify that the inforrnation
indicated on this report or suppidmenal Fdpok is true and accurale and thal my signatura shall bave the same lagal eftect as if made undar cath; that 1 ar an officer or directar
of the corporation of the received or trus pte this report as required by Chapter 807, Floridg Statutes; and that my name appears in Block 1t or Block 121f
changed, or ¢ an attachment wih ain a B empowered,

pz-2Y- ©°

SIGMNG OFAICER OR LIRECTOR

SIGNATURES

SEGNATUARE ANDT\’fD oft PRINTED NAME f Daylera Phons ¥ J

T



