04261999-90169-016-$150.00-5130.00
A

O -

PROFIT . FLORIDA DEPARTMENT OF STATE
ORPORATION Katherine Harris
ANNU&L REPORT Secratz ry of Slate
. 1999 DIVISION OF CORPORATIONS
DOCUMENT # G55777
1. Corporaion Namw
DOFER INS AGENCY INC.
Principat Place of Business Mailing Address
4696 W & AVE. 469 W 4 AVE.
HIALEAH FL 33012-3907 HIALEAR FL 330123907

FILED
Apr 26,1999 8:00 am
ecretary of State

~ 04-26-1999 90169 016 ***150.00

GG AT A

DO NOT WRITE IN TH.5 SPACE h

3. Date lrcorporated or Qualifed . ;

08/06/1983 !

agent. | am familiar with, and ac
SIGNATUFE

11. Pursuant to the provisions of Si-ctions 607.0507 and 607.1508, Florida Statu

capt the obligations of, Secton 607 5, Florida Statutes.

tes, the above-named Gt rporation submis this statement for the purpose of changing its regisiored-
office ¢r registered agent, or both, :n the State ¢f Florida, Such changseowas suthorized by the comportion's board of (irectors. | hereby accapt the apf cintman! a3 reg 8

2. Principa Placa of Business Za. Mailing Address 4. FEI Number | Acplied For
[21] 26} 592324204 [ Fiot Appicable
ite, Ant. #, alc. ite. Apt. #, ete. ] . . it
_I Suite, AL, , elc .2-.] Suite. A © 5. Certifc:ite of Slatus Dasired O si;’esnz’:mal
22 T
o] City & State e e | COY &SR | B Electior Campaign Firancing $5.00 MayBe _
-2‘3] z_ﬂ Trust Fund Contribution Added tc Faas -
Zip Cour try Zip Country 8. This ccrporation owaes the current year nlangible _
;;I E;‘ ;I lm Persor.al Property Tax. T ves {JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ]
811 Name
DOMINGUEZ, GLORIA M. _
6690 WEST '|3TH AVE 82| Street Acdrass (P.O. Box Number is Nol Acceptable)
HIALEAH FL 33012 =
84| City FL |351 Zip Cxde

Signature, hypwd o prmied ne ne of registered agent and Ve i appicable (NOT 3: Rogiziersd AQerl igASUN requ ired whan reinstatng) DATE &=
12, OFFCERS ANV DIRECTORS 13. ADDITI INS/CHANGES TOQ QOFFICERS .AND DIRECTORS IN 12 o |
e PO [ DELETE 1.1TME OChange  [JAddition E
NAME DOMINGUEZ, GLORIA M. 12 RANE 3
swreeranoress| 16008 NW. 82 PLACE 1 STREET ADORESS il
CITY.57.29 MIAMI FL 1.4 CITY-ST-2F g N :
ME TSD [ DELETE 21TILE [JChange [JAddtion | O 4.1 -
NAME DOMINGUEZ, VICENTE Y. 22 NAME
streeTADDRESs| 16008 NW 82 PLACE 23 STREET ADORESS
CITY-ST.2P MIAMI FL 2.4 CITY5T. 29
TME (1 OELETE LITME ] Change [C1 Addition -
NAME 32 HANE

. |.STREETADORESS| . . - 33 STREETADDRESS { - USRS S I

CITY-ST-2P 34.CITY-ST- 2P )
TNE [J DELETE 41TME [CiChange  {C]Addition !
NAME 4.2NAME '
STREET ADDRI 5§ 43 STREET ADDRESS EI -
CITY-ST-ZP 44 CITY ST 2P "'
e [ DELETE S1TMLE [ClChange [} Additon !
NAME S2NAME l
STREET ADDRI 55 5 STREET ADORESS 'l -
CITY-5T-2P SACITY-S7-2P :
me I oELETE STTIE Wl |
NAME B.2 NAME I
$TREET ADDRE S5, 83 STREET ADORESS : -
CITY- 5T-2¢ 6.4 CITY-5T-2P -

14. | heraby certify that the informa lon supplied with this filing does not qualify
indicatzd on this annisal report or supptamantal annual report is true and accurate and that
officar or director of the corporation or the receber of iustee empawered to 2xecute this repon as revuired by Chaptir 607, Fiofida Statutes; and tha! my name appe.ars in

ith an adgress, with pll %mer like empowered.

Block ‘2 or Block 13 i changet,

SIGNATURE:

r on an attachme

for the exemption skatad i 1 Section 119.0: (3)), Florida Statutes. | further r enify that the in‘ormation :I
tmy signat sre shall have tt e same legal effact as if made under oath; that | am an ;I
1
)
(

Davime Fhone ¥ |

#1919 :




