' 2002 UNIFORM BUSINESS REPORT (UBR) FILED

_ Mar 12, 2002 8:
DOCUMENT #  P98000001491 Sil(.:retary 02f %t?l(t)eam

1. Entity Name

DOBER SECURITY SERVICE, INC. 03-12-2002 90027 044 ***150.00
Principal Place of Business ‘ Mailing Address

B8 WEET-35FHPIACE™ ~808-WEGT-39TH PLACE

HIALEAH-FE-35012 e HIALEAH-F-33612

2. Principal Place of Business

S —— AR R
30| West 49 # Street 16255 AW, gt dovel

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

otte # 2RY
i State ity & State . umber Applied For
Hialest, Flonivn Miami Lakes, Fonios |5 " 650813288

Fee Required

%30[ > Cou(n)"ySH Zip3 30lb Coun[“) $H 5. Cerfficate of Status Desied ~ []  $8+75 Additonal

.46. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R T e L - L1 1= T T -
FLORES, DOMINGO _
' Sireet Address (P.C. Box Number is No eptable}
—898 WEST-39TH-PLACE— JERSE R BRI C o
~HAHEAH L3301 —
Cit 4 Zip e
“Mikimi (atkes FL | %506

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.

SIGNATURE

Signature, typed or printad name of registered agent and titls if applicable, (NOTE: Registerad Agent signature required when reinstating) DATE
) L s ) m
8. This corporation is eligible to satisty its Intangibie FILE NOW!!! EEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be 5550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State, '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD O elete TITLE [XChange [ Addition
NAME FLORES, DOMINGO NAME , ~aqt#
STREET ADDRESS | -BG8-WEST-SOTH-PHACE— streer aoomess | [/ cass A W 78 C OUYLTL
orv-stzp | HALEAHHFL-33042— avsize | M Pamf (AEes, FC. 330/
TMLE O pelste i| TimLE 4 [Ochange [ Addition
NAME NAME
STREETADDRESS | - STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ petete TITLE [OJchange [ Addition
NAME = - - tE T e - E— L S NAME' = - P Y T = CE e L el - - T T - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP i
TITLE [ Deteta TITLE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmE [ Detete TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE ) [ Delete TITLE [ Change {7 Addilian
NAME NAME
STREET ADDRESS 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
indicatéd on this report or supplemental repart Is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o 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 attachment witb-an address, with all other I'ke empowered.

SIGNATURE: _A onfemineo Fores X (305) S05-36:93

SIGNATURE AND T¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

%

CR2EQ34 (9/01)



