'r [N 3!2“

2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000004196 Jgn 21, 2000f8§00 am
V. Enity Name ecretary of State
DOMINGUEZ ENTERPRISE, INC. 03-02-2000 90096 030 ***150.00
Principal Place of Buginess Mailing Address
3235 HWY. 70 W 3235 HWY. 70 W.

OKECHOBEE L 34972 OKECHOBEE FL 34372-2235
2. Principal Piace of Business 3. Mailing Address
Suite, ApL #, e, Sulte, Apt. #, Blc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650759447 Not Applicable
AZ"’ C°‘_"‘""i | ZE". | C°‘f"”y 5. Cerlificate of Satus Desred [ fg'gfq Addional
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name
DOMINGUEZ, JOAGUN D Street Addrass {P.0. Box Number is Not Acceptable)
e 4—-‘:‘3235‘HVHI:TOW_ —- Tt - S eceaeTomooomroo=hr o ame - o = I e e et == e et —
OKECHOBEE FL 34572
City FL [Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Filorida,
SIGNATURE
Sigrafure, ypad o printeq name of registared dgent and s if appdcaiia. (NOTE: Registonsd Agant Signatnd (equirkd when reinstatng} DaTE
8. This corporation i etigibla to satisfy its Intangitia FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elecls to do so.

After MAY 1, 2000 Fee wiil be $550.00

Trust Fung Conttibution. Added to Fees

{See criteria on back) e} Make Check Payabls to Department of State

1. OFFICEARS AND DIRECTDRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 R
TILE P O oelete il {TJchangs ] Aodition 8
NAME DOMINGUEZ, JOAQUIN D NAME 2
STREETADBAESS | 3235 HWY. 70 W. STREET ADORESS §
omv-s1-2¢ | QKECHOBEE FPL 34972 orry-ST-2¢ 'g'é
TILE O elete Lyt [ change (T Addition | O
HAME NAME
STREET ADDRESS STAEET ADDAESS
Ciry-S1-21P CiTy-51-2iF
THLE oTTEe T - o 3 elate Trme - [ Change [ Addition
HAME NAME
SIREET ADDAESS STREET ADOESS !
CITY-57-2IP CITY-S$1-2P
me - T B i i T I = {Change " T Ao | T
HARME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-21P CIrY-ST-2IP
TITLE 3 Delete me J Change  [] addition
HAME NAME
STREET ADCRESS STREET ADDAESS
CiTY-ST-DP CRY-§T-2P
MILE O pelere TILE [ change [ Addition
NAME NAME
STREFT ADDRESS 4 STAEET ADDRESS
CIFY-ST-2IP ) e CITY-51-21P ‘
13. | hereby certity that the infOrmatign sﬁpé‘ o with this filing does not qualify tor the axempition stated in Section 119.07(3)(i). Florida Statutes. | turther certily that the information

indicated on this report ¢f supplfmentgfrepbrt is true and accurate and thal my signature shall have the same legal effect as il made under oath; that | am an officer or director

of the corporation or Lhe v fStoaompowerad 16 oxecute this report a8 required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Glock 12 if

changed, of on an atg agddress, with all othar ike empowered.

L)
SIGNATURE: D% [0 /00 G4/ 3572330
. Dae Otrytama Phone % J




