2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1
DOCUMENT # S5§2573 .
1. Enity Name ‘ Jan 19, 2000 8:00 am
DOMINO DISTRIBUTORS INC. Secretary of State
! 01-19-2000 90212 047 ***150.00
Principal Place of E'!usiness Mailing Address
35t NW 40 ST 3151 NW 40 ST
P O BOX 9061, MIAMI. FL 332559061 P O BOX 9061, MIAMI. FL 332559061 -
MIAMI FL 33142 \ MIAM! FL 331425109 Jguyolihad
Suite, Apt. #, etc;:. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
|
City & State ! City & State 4. FEI Number Applied For
! 65.0262646 Not Applicable
Zip | Country Zip Country 5. Certiicate of Status Desied ~ [] 907D Addilional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
il -~ —— e T —— E e - —— A ——— L —— Nﬁ_m?— - - - — - - - - - T - - =
NODA' H.ECTOR 0. Street Address {P.0. Box Number is Not Acceptable)
6430 SW| 42 8T
MIAMI FL! 33155
City FL Zip Code
B. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
1
SIGNATURE !
Signali:re, typed or printad nama of registered agent and title if applicable {NOTE: Ragistered Agent sighature required when reinstating) DATE
|
. . e ) m
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax flling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Addad to Fees
{See criteria on Ibac:k) C Make Check Payable to Department of State
11. | OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANC D!RECTCRS IN 11
TALE P O Dakte TITLE O change [ Adattien
NAME NODA, HECTOR 0. NAME
STREET ADDRESS | 6430 SW 42 ST ) STREET ADDRESS
CITY-ST-21P MIAM! FL CITY-ST-2P
TITLE Vi ‘ ‘Kneme TMLE [ Change ] Addition
MAME NODA, CARLOS NAME
sTReeT AnDRESS | 526 HARVARD AVE STREET ADDRESS
OITY-ST-2P HILLSIDE NJ CITY-S1-2IP
TTLE N 11 1 o e Clpetee _ Qe | . e e . Ochange [ Addition §
NAME RIU, RENEE M NAME
STREET ADDRESS | 6430 SW 42 ST STREET ADDRESS
CTY-ST-ZIP MIAMI FL CITY-5T-2P
TITLE [ celete TITLE ' [J Change [ Addition
NAWE HAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP | CITY-S7-2IP
TITLE | [ Delete TITLE [ change [ Adaition
NAME i NAME
STREET ADDRESS , STREET ADDRESS
CITY-57-21P ; GITY-5T-2IP
TILE l O Delete TITLE [ change [ Addition
NAME’ \ NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P N CITY-ST-2P
13. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental repert is true and accurate and that Ty signature shall nave the same legal efiect as i made under tath; that | am an officer or director
of the corporation er the receiver or trustee empowered to grecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or onian rattachment wi diy with ali ottyr like empowered.
SIGNATUR Nodps 1/ /0o 305-68 3-9902

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¢ [ Date Bayvme Prone ¥ B

CR2E034 {9/99}



