2001 UNIFORM BUSINESS REPORT (UBR) FILED

2 4 r’d

|

CR2E034 {10/00)

4 [ ]
DOCUMENT # G55777 Mar 19, 2001 8:00 am
1. EntityName S S
DOFER INS AGENCY INC ecreta ) of State
' 03-19-2001 90475 046 ***150.00
Principal Place of Business Mailing Address
46% W 4 AVE. 469% W 4 AVE.
HIALEAH FL 33012-3307 HIALEAH FL 330t2-3907
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—2324294 Not Applicable
Zi t i t iti
P Couniry ap Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
) } 6. Name and Address of Current Reglstered Agent © 77 Name and Address of New Registered Agent oo
Name
DOMINGUEZ’ GLORIA M. Street Address (P.O. Box Numer is Mot Acceptable)
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, typad or printed nama of registerad agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
A . — o . R F
Tax fiing roquirement and elects to-do so- -~ - | = After MAY-172001 FE&will o $550,00 7= - | - 10 Coction Gampaign Fnancing $5.00 May Be
- ! Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TTLE [ change [ Addition
e | DOMINGUEZ, GLORIA M. NAME
STREET ADDRESS “16008 N.W. 82 pLACE . STREET ADDRESS
CITY-ST-21P M'AMI FL CITy-51-2IP
TITLE TSD [ petete TITLE [ change [ Addition
NAME DOMINGUEZ, VICENTE Y. NAME
STAEET ADDRESS | 15008 NW 82 PLACE STREET ADDRESS
_tomy-srze . Floe e - ] - - Ciry-§T-21F s e e . . .
TLE [ Dalste TOLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP ciry-51-21P
TITLE - 1 Defete TIMLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THTLE 3 elete TITLE OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2IP CITY-5T-2ZIP
e [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fforida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made undar oath: that t am an officer or director
- of the corporation or the recelver or trustee empowered Jp execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachment with @ address, with alifher Iike?ﬁpowered.
SIGNATURE: - 2fele /
?ER OR DIRECTOR Date i Daytime Phong #



