FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00 FILED
PROFIT FLORIDA DEPAITMENT OF STATE A r 26, 1999 8-00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretay of State ecretary of State

1999 DIVISION OF ZORPORATIONS 04-26-1999 90245 030 ***150.00

DOCUMENT # | 53471

1. Corporat:on Name

DONGO CO.

AR AR TR

Principal Plice of Business Mailing Address

14310 SW. 10t ST, 14310 SW. 101 ST.

MiAMI FL 33186 MIAMI FL 33186

us us DO NOT WRITE IN TH S SPACE

3. Date Incorporated or Qualifed

02/20/1990

2. Principal Place of Business 2a. Mailing Address 4. FEI Numnber App ied For

21] NOT APPLICABLE Nol Appiicabic

’5[

»N

Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
" P 5. Certifcate of Status Desired O $8 75 A(Ic:!ltlonai

E] Wzﬂ Fee Required

City & State City & State 6. Electior Campaign Financing 0 $5.00 May Be
E! El Trust Fund Contribution Added 10 Fees

Zip Counry Zip Country 8. This ccrporation owes the current year Intangible .
~2:11 E;l 29 IEI Personal Property Tax. [Oves [dNo

9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name |

DONGO, IRMA A,
14310 S.W. 101 ST.
MIAMI FL 33186 83

84| City 85] Zip Code |
FL -

11. Pursuant to the provisions of S¢ ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submits this statement for the purpose f changing its ragistered
office cr registered agent, or bo h, in the State ¢f Florida. Such change was authorized by the corporetion’s board of cirectors. | hereby accept the apg ointment as reg stared
agent. | am familiar with, and ac cept the obtigatians of, Section 607.0505, Florida Statutes.

82| Street Acdress (P.O. Box Number is Not Acceptable)

SIGNATURE !
Sigrature, typed or printed na ne of registared agant and title i applicabla. {NOQT =* Registered Agant signatura requ ired when rainstating) DATE 3

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS .AND DIRECTOFRS IN 12 @
TME DV {1 DELETE 117ITLE [JChange [ Addition E :
NAME DONGO, IRMA A, 12 NAME z1
streeTanpress| 14310 S.W. 101 STREET 13 STREET ADDRESS g1
CITY-ST-2P MIAMI FL 33186 14 CITY-5T-2P g
TIMLE P [ DELETE 21 TIMLE [JChange  []Addilion | ©
NAME DONGQ, JOSE L 22 NAME ‘
streeTAnoress| 14310 S.W. 101 STREET 23 STREET ADDRESS

curi-stzne— - WHAMLEFL.33186- - S _ _NBogomv.stze .
e { DELETE 31 TLE ““[JChange (] Addition ,
NAME 32 NAME
STREET ADDRE 59 33 STREET ADDRESS
GITY-ST.2IP 34,CITY-ST-2IP
TITLE [] DELETE 4.1 TITLE C]Change  [] Addition
NAME 4.2 NAME
STREET ADORE 55 43 STREET ADDRESS
CITY-5T-21P 44 CITY-ST-2IP
TITLE [J DELETE 51TME [JChange  [T] Addition
NAME 5.2 NAME
STREET ADDRE S5 53 STREET ADDRESS
CITY-S7-2P 54.CITY-ST- 2P
TME [] DELETE 61TITLE [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRE S8 6.3 STREET ADDRESS
CIFY-ST- 2IP 64 CITY-ST-ZIP

14. | herety certify that the information supplied with this fling does not qualify f.or the exemption stated i1 Section 119.07°(3)(i), Florida Statutes. | further vertify that the irformation
indicatad on this annual faport > supplemental annual report is true and accurate and that my signature shall have tt e sarne legal effect as if made u vder path; that | am an

officer or director of the dprpor: tion or the i ser or frustee empowered 1o execute this report as re juired by Chapter 607, Florida Statutes; and tha” my name appears in
Biock 12 or Biock 13 if cifanged, or on, an fattakliment with an address, with allggher like empowered,
. 7 - p {
SIGNATURE: 2 =e. Donoyo OFsila9 .

SIGNATRE AND TYPED OR PRINTEP NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




