2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F58105 Feb 24F§]6(];:0D8-00 am

DOMINIQUE INSURANCE AGENCY, INC. Secretary of State
02-24-2000 90060 007 ***150.00

Principal Place of Business Mailing Address

% EUGENE E DOMINIQUE % EUGENE £ DOMINIQUE
13500 N KENDALL DR STE 2% 13500 N KENDALL DR STE 204
MIAMI FL 33186 MIAMI FL 34219-9299

2. Principal Place of Busines

g iy A
. /

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

Appifed For

State ' 4. FEl Number
a/t:l'udju y 3’1 * 532153602 Not Applicable

City

Cb&State . 0 ‘ 3)?,

Zip Country Zip Country . , $8_75 Additional
D9 - Manatic o 3—‘/&[‘? 15 X, y 5. Certificate of Status Desired o 2% Requited
6. Name and Address of Current Registered Agent 7. Name and Addresas of New Registered Agent
Name

DOMINIQUE' EUGENE . Street Address (P.O. Box Number is Not Acceptable)
13500 N KENDALL DR STE 294 J_am‘sg&&ﬁ@’_@%—‘
MIAMI FL 33186 :

Cit - Zip Cod
Y Parrado FL |79.19-9.4

8. The abaove named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE FOGENE Domnvrevé€ Z‘W OO&W ‘-7—I71 o

Signature, typed or printad name of registerad agent and title if applicable. "{NOTE: Registerad Agent signature ﬂquired when reinstating) DATE
. e o . y! y
B oo mauramonanasemrdosn ™" | At MAY 1,2000 Fog wil bo 85000 | 10 EecionCanpsanFnsncng - $5.00 ay
g 7 : w - Trust Fund Contribution. O  Added to Fees
(See criteria on back) O Make Check Payable ta Department ot State
1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
e D - O Delee TTLE cptdarrr Changdonnge O agdiion
NAME DOMINIQUE, PATRICIA NAME N c
sTREET ADDRESS | 13500 N KENDALL DR 294 steeer oomess | 2 30 9 AntOle PoA.
onv-st2e | MIAM, FL 3 oIY-ST-20 Porrnalo, I 342,9-9299
TITLE FD ‘ 1 Delete TITLE Coeld i d.ahg Chenge [ Addition
NAME DOMINIQUE, EUGENE E NAME .
sTREET ADDRESS | 13500 N KENDALL DR 294 . | STREETADDRESS | 2 FoF £ cotlar /24‘- .
or-st-ze |- MIAM, FL 3 . CITY-ST-Z89, ﬁa A}u; A ;,p. 330 g - T2 19
TILE : O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-20P
TITLE P ) [ pefete TITLE [ change  [] Addition
HAME L HAME
STREET ADDRESS | ¢ “r ik bee STREET ADDRESS
CITY-5T-2IP o CITY-5T-2IP
TMLE [ Deletz TITLE [JChange [ Adgition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-$T-2P CIFY-ST-21P
TILE [ pelste TITLE O change [ Addition
NAME NAME )
STREET ADDRESS STAEET ATDRESS
CiTY-ST- 2P ‘ CVTv-ST- 2P

13. | hereby certify that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that 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 corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 121
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE_E 50(:5”5" Dominiove Zﬁ)\‘q’ W zl--; lar (91 1161699

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O@ OR DIRECTOR Date Daytimea Phone #

. 2

CRZE034 (9/99)



