A

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Gb55777

DOFER INS AGENCY INC.

'_Principal Place of Business
#4695 W 4 AVE,
HIALEAH Ft, 33012-3907

Mailing Address
4696 W 4 AVE.
HIALEAH FL 330123907

2, Principal Place of Business

3. Mailing Address

N

FILED
Mar 19, 2003 8:00 am
Secretary of State

03-19-2003 90161 011 ***150.00

Suile, Apl. ¥, elc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
: 59—2324294 Not Applicabte
Zlp Country Zip Country 5. Certificate of Status Desired 0O 2989 :fqm“m“'
6. Nama and Address of Current Registered Agent 7. Nams and Address of Now Reglstered Agent
— - - SRS — S — e mjd_arne = I o =
*‘DOMNGUEZ"GLONA:M" : T = = " Street Address (P.O.-Box Number is No[ Acceptable) - ) o
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. | am familiar with, and accep!

the obligations of registered agent.

SIGNATURE

Signaiure. lyped or printed name of registered agent and tite il sppiicable.

{NOTE: Registered Agent signalure required whan reinstating)

DATE

FILE NOWIl! FEE IS $150.00
Atter May 1, 2003 Foe will be $550.00
Mzake Check Payable to Florlda | Department of Staté ™

—— e

B et

9. Election Campaign Financing

$5.00 Mey Be

Trust Fund Contribution, Added 10 Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e 7 Delets TILE [ Change [T Aodition | &Y
e MINGLEZ, GLORIA M. NAME ?_
stheet anomess (16008 N.W. 82 PLACE STREET ADORESS §
CITY-S1-2P FL OITY-S1-2IP ‘ g
TE SD O oetete LE O Change [ Addition (% .
NAME . DOMINGUEZ, VICENTE Y. NAME :
STREET ADDRESS 116008 NW 82 PLACE STAEET ADORESS
CITY-ST-ZiP tAMI FL CIY-ST-2IP
TITLE {7 Deteta TILE [ Change T3 Addition
NAME R _ —_— M e
STREET ADDRESS STREET ADORESS T
AU R TV-Sr-2e N P -

TILE [ pelete e [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21P CITY-5T-2P
ane O pefete LT O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST- 2P
e 1 peeie TME O changs  [J Adettion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S§7-2P chy-51-2IP
12, | hereby certi{z that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(1), Florica Statutes. | further certity that the infermation

indicated on this repon or supplemenigl report is true and accurate and that my signatura shall have the same legal eftect as if mace under oath; that t am an olficer or director

of the corporation or the recsiver or jrlistee empgiveredfis execuso this repon as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Biock 11 it

changed. or on an attachment withy} 3 giher likd empowered.

G 2/18(c
SIGNATURE: : ) /8(e7
ENING OF "Date L




