2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  S§12444 Secretary of State

May 08, 2002 8:00 am4

§

1. Entity Name [
DOMAFRAN INC. 05-08-2002 90036 030 ***158.75
Principal Place of Business Mailing Address
1648 SE 3RD CT 1648 SE 3RD CT
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441
SuiterApt. #rete - T s ol e Gt ADL #, BT T e e il DO NGT-WRITE'IN THIS SPACE:  —- - — . - ==
City & State City & State 4. FEI Number Applied For
65'0238563 Not Applicable
Zi Countr Zi Countr . i
P Y s ouniry 5. Certificate of Status Desired w $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PARDO’ DELORES Street Address (P.Q. Box Number is Not Acceptable)
3932 W. HILLSBORO BLVD
DEERFIELD BEACH FL 33442
City FL Zip Code
B‘.' The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Y
SIGNATURE
' Signature, typed or printed nams of ragistared agent and litla if applicable. (NOTE: Registered Agent signature required when reinstating) - DATE
_|_8. Ihis corporation is eligible to satisly its Intangible, | FILE NOWI!! FEE IS $150.00 . C e
Tax filing requirement and elecis o do so. " TAfter May 1, 2003 Faé will be §550.00 ™" "10':.E;jri':;'?Slzagﬁi’r?&igfnmng o fc?d}a%?o“gae)ésse -
{See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ celete TME [ Change  [] Addition §
NAME PARDO, DOLORES NAME 3
STREET ADDRESS | 2680 EMERALD WAY NORTH STREET ADDRESS c‘é
orv-st-zp ) DEERFIELD BEACH FL 33442 CITY-ST-2IP w
TME g 1 Delete TITLE ‘ Ol crage [ Addiion | &
NAME . - NAME
STREET ADDRESS ) ' STREET ADDRESS
CIY-S7-21P ] CITY-ST-7IP
TITLE [ pelate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-ST-2IP
TITLE [ pelete TMMLE S . O change [ Acdition
NAME NAME ’ ’
| STREETADORESS [ . _ o STREET ADDRESS
CITY-ST-2Ip - e ==
TITLE [ Delete TILE [ change [ Addition
HAME NAME _ ‘ o o 1.'.' AR S “'.u'w
STREET ADDRESS STREET ADBRESS R o R
Smy-sT-2p | o . ) CITY-ST-21P o e
e oL | .~ Okt | ome (3 change [ Acdition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

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 empeyweredto exacute eport as rgquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an adg other likedm ered.

SIGNATURE: __ S\GK A toee” s

4 Date Daytime Phone #

78 §// 7/ D2~ WT-9FL )|

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




