FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT # P02000060657 Secretary of State

1. Entity Name 05-02-2003 90188 003 ***150.00
MARIO DOMINGUEZ, P.A.

AY  SFBLLD

Principal Place of Business Mailing Address
1232 N.W. 167TH AVENUE 1232 N.W. 167TH AVENUE
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33028
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Cily & State ) Cily & State ‘ 4. FE| Number Applied For
L UEa . T, ¢ — _ 0 "07[ 2438 . {Not Applicable
Zp Gountry o Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DON“NGUEZ' MARIO L Street Address {P.O. Box Number is Not Acceptable)
1232 N.W. 167TH AVENUE
PEMBROKE PINES FL 33028
. City Zip Code
¥ FL

8. 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. | am famlliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, fyped or printed name of registered agent and titls it applicable. (NOTE: Registersd Agent signature required when reingtaling) DATE
FILE NOWI! FEE IS $150.00 . . .
: 9. Election C Fi
Aer ay 1, 2003 Fee will be $550.00 ontFun Gomtton.© T1 At ot
Make Check Payable to Florida Department of State '
10. i QOFFICERS AND DIRECTORS -1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O celse e [ Change [ Addition
wer |DOMINGUEZ MARIOL  _.___ NAE - L :
steeT acoress | 1232 NW. 167TH AVENUE STREET AQDRESS
orv-sze | PEMBROKE PINES FL 33028 CITY-ST-2IP
TILE D [ Delete TILE [ change [ Addition
NAME DOMINGUEZ, CARIDAD E NAME

STREET ADDRESS | 1232 N.W. 167TH AVENUE STREET ADDRESS
or-si-zp | PEMBROKE PINES FL 33028 CITY-5T-2PP

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-S5T-2IP

TITLE [change [T Addition
NAME

STREET ADDRESS
CITY-S1-2IP

TITLE (1 petete
NAME

STREET ADDRESS
CITY-5T-Z1P

TITLE [ Delete | TITLE O Change  “[] Addition

TITLE 1 Delele TITLE [Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I0 CITY-ST- 2P

TITLE 1 Delete TITLE [ change [ Addition

NAME | NAME o . -
~STREET aDDRESS | T T o v 0 i STREET ANDRESS .

CITY-§T-2P CITY-5T-2P

i2. | hereby Cemf% that the information sughlipd wilh
indicated on this report or supplemenfal

is filin é; does not gualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
g’emp wered to execute this report gs required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Biogk 11 if
I

ess, withfjall other like empowered.
G
2 RERLZRE o Matss L demwwez APR 17 2003 ﬁaﬁs)léw -

StGNATufETmo'rVPEn OH‘anT' ED NAME OF S| }Nlueé hﬁ.n OR BIRECTOR Date Daylima Phone #

SIGNATURE: X ¢

CR2E034 (10/02)




