2002 UNIFORRM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name .

448231

DOVER INDUSTRIAL CORPORATION

Principal Place of Business

9632 FONTAINBLEALS BLVD.

Mailing Address

9682 FONTAINBLEAY BLVD.

APT. 608 APT. 608
MiaMl FL 5172 MAMI FL 33172
us us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elo.

Suite, Apt. #, etc.

FILED
Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90882 050 ***]158.75

BN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
e L 59-1522481 Not Applicable
Zi Caunt Zi iti
v & R Country 5. Certificate of Status Desired “ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

POU’ GLORIA Street Address (P.C. Box Number is Not Acceptable)

11031 NW 7TH ST.

APT. 106

MIAM! FL 33172 City FL [ ZecCoce
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,
SIGNATYRE = .

Signature, typed ar printed name of ragisterad agent and tilla if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE

8. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Gampaign Financing © $5.00 May Bo

- Taxfiling requirement and elects to do so.
" (See criteria.on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

. - Added to Feas ‘

11 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e P 3 belete TILE CJchange [ Acdition
HAME ANTON, WILLIAM R. NAME

STREET ap0REsS | 9682 FONTAINBLEAU BLVD STREET ADORESS

CITY-ST-2IP MIAMI FL 33172 CITY-ST-2IP

T AN RTR O3 elete TLE [ Change [ Addltion
NAME COSCULLUELA, MIGUEL E. NAME

STREET ADDRESS 2432 sw 102ND AVE STREET ADDRESS

CITY-5T-2P MIAMI FL 33165 CITY-ST-2IP

TILE T O Delete TiTLE (3 Change [ Addition
NAME CGONCULLUELA, BARBARA A. NAME

STREET ADDRESS | 2432 SW 102ND AVE. STREET ADDRESS

cmy-st-ZP | MIAMI FL 33165 . oITY-ST-2P __ ]

TLE O elete Tt [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P eTy-ST-21P

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21F CITY-§7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify thal 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 cerporation of the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

03/24/2002 (305)552-9244

changed,

SIGNATURE:

or on an attachrnent with an address, with afl othg

N7 7/
€y s

e empowered.

S WILe1An ROANTON

-

DR

SIGNATURE AND

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #

AV 9EGLLZ0

(9/01)

»

. ..pH2E034

1]



