* 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 448231

1. Entity Name

DOVER INDUSTRIAL CORPORATION

Principal Place of Business Mailing Address

FILED
Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90055 005 ***158.75

9682 FONTAINBLEAU BLVD. 9682 FONTAINBLEAU BLVD.
APT. 606 APT. 608
MIAMI FL 33172 MIAMI FL 331724120
us us
Suite, Apl. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number Applied For
59-‘522481 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ﬂ $8.75 Additienal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nare ~ i T
P OU' GLORIA Street Address (P.O. Bax Number is Not Acceptable)
11091 NW 7TH ST.
APT. 108
MIAMI FL 33172
AMI FL 33 Cily FL Zip Code

8. The ahove named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registared agent and titte if app\icabla:. 7 (NOQTE: Registered Agent signature required when renstaling) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . S
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10- E:s::lgzn%agop::‘?gu;:: ens a i%fgi({ohg?ésa 3
{See criteria on back) ﬂ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P O Delete TLE Ol Change: [ Addition | &
NAME ANTON, WILLIAM R. NAME @
stReeT a00ress | 9682 FONTAINBLEAU BLVD STREET ADDRESS §
CITY-ST-2IP MIAMI FL 33172 CITY-S7-2IP é
TME v 1 elete TIMLE O change [ Acditon | G
NAME COSCULLUELA, MIGUEL E. NAME
- soReeT aporess | 2432 SW 102ND AVE. STREET ADDRESS
CITY-$T-2IP MIAMI FL 33165 CITY-5T-21P
TITLE T ’ L [T Delete TME i O Change (] Addition
NAME™ *° - CONCULLUELA, BARBARA A. - NAME S e
swReeT Aporess | 2432 SW 102ND AVE. STREET ADDRESS
GITY-ST-2IP MIAMI FL 33165 CiTY-ST-2IP
TITLE [ oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2P
TITLE [ Defete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-71p
THLE [ elete TNE [ Change  [2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

13. 1 nereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the informatian
indicatéd on this report or supplemental report is true and accurate and that my signature shallhave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 with an address, with all cther like empowered.

SIGNATURE:

WIiLLTAMCREANT ON FEBRUARY 23,2000 (305) 552-8597

SIGNATURE AND T R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #




