2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOVAC CORP.

DOCUMENT # H39670

Mailing Address

% CARLOS DOMINGUEZ
2601 COLLINS AVENUE
MIAMI BEACH FL 331404704

Principal Place of Business

% CARLOS DOMINGUEZ
2601 COLLINS AVENUE
MIAMI BEACH FL 33140

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90473 019 ***150.00

R R LT

(T

DO NOT WRITE IN THIS SPACE

EI

City & State City & State 4, FEI Number Applied For
59—2498801 MNot Applicable
> - " -
P Country Zip Country 5. Certificate of Status Desired 0O gg'gg“ﬁ:ﬂ"onal
6. Name and Address of 0urrerii-negistered Agent B —.7.-Namg @hid Address of New Registeréd Agent = -
Name

DOMINGUEZ, CARLOS
2601 COLLINS AVENUE

Street Address {P.0. Box Number is Not Acceptable)

407 LINCOLN RD
MIAMI BEACH FL 33140 o RS
8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, ar both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable {NOTE: Registarad Agent signalure required wher reinstating} DATE
i ian is eligi isfy i i m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Atter MAY 1, 2000 Fee will be $550.00
Make Check Payable to Departmeni of State

Tax filing requirernent and elects to do so.
(See criteria on back)

|

Trust Fund Coentribution. Added to Fees

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE p O oelete TILE F Chenge (T Addition | =
HAME DOMINGUEZ, CARLOS NAME =
sTReeT ADORESS | 2601 COLLINS AVENUE STREET ADDRESS N
CITY-ST-2IP MIAMI BEACH FL CIvY-ST-2IP B
i O3 oelete e O Chenge [ Addtion | <
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
M O Delete TILE - - e ‘[change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP l CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITy-§T-2IP
THLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TITLE O pelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21P CITY - ST-2IP
13. | hereby certify that the Information supplied wi ie-filiagdoes not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes, | urther certify that the information
indicated on this report or supplemestarTaport is trus and accMmaqd that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver £F rustee empowa > eSS required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wily an addresge®ith J :
b

¢

SIGNATURE:

12008 BLS557 772

SIGNATURE AND TYPED OR PRINTED NARKE oysnsmWﬁn ©R DIRECTOR

Date Daytme Phone 4

—



