2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (55777 FILED
1. Entty Name Feb 26, 2000 8:00 am
DOFER INS AGENCY INC. Secretary of State
02-26-2000 90021 022 ***150.00
Principal Place of Business Mailing Address
4696 W 4 AVE. 469% W 4 AVE.
HIALEAH FL 33012-3907 HIALEAH FL 33012-3907
T s i A IRRL AR KA AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-2324294 Not Applicable
Zip Country Zip Country 5. Certificate of Status Deswed O ?g;gesq L;;?sgianal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
——_ - ,DOMlNGUEZ,-GLORIA—M:;—'ﬁ——'—’i'—"——“—'" T l Streetl Address {P.é. Box Numb_er i; NDIVACEEI;';;;)—
6690 WEST 13TH AVE.
HIALEAH FL 33012
City FL Zip Code

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 printed name of registered agent and bie If applicdbie (NOTE: Registsred Agent signature required when reinstatng) DATE
. . . P . . y J "'
Q. ihlsrc':.orporah.on is ehglbI; th) s?tutsfydﬂs Intangible . Fl:.#EINOW.be';EE ISi $|::0.00 10. Election Campaign Financing $5.00 May Be
ax 'm,g rgqunrement and glects to do so. After A,Y 1,20 e will $550.00 Trust Fund Contribution. O Added to Feses
{See criteria on back) O Make Check' Payable to Department of State
B

. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Delete TITLE [ Change [ Adcition

e DOMINGUEZ, GLORIA M. i

STRTET ADDRESS 16008 Nw 82 PU\CE STREET ADQRESS

CiTY-3T-2IP EL CITY-ST-2IP

TITLE TSD [ Delete TTLE [ Change [ Addition
| e DOMINGUEZ, VICENTE Y. N
. SIREET ADDRESS 16008 NW 82 PI_ACE STRECT ADDRESS

CITY-51-2IP MIAMI FL CITY-ST-2IP

me [ Delete TILE [(Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS i e

cwv-st2e | o . — R araemnn] - v INET: £ Il S =

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GiTY-ST-2IF

TITLE [T Delste TILE [ change ] Acditian

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-$T-2IP

TITLE [ pelee TILE [ change [ Aadition

NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2IP CiTY-S7-2IP

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 thai the informaticn
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 I am an officer or director
of the corporation of the receiver o trustes empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with ar address, with all other like empowered.

— [ § 21 667

SIGNATURE: I

(Ao : =
SIGNATURE AND TYPED QR PRINTED 5

AME QF SIGNING OFFICER OR DIRECT|

CR2E034 (9/99)



