2002 UNIFORM BUSINESS REPORT (UBR)

Pg&w ENT# P97000004196

DOMINGUEZ ENTERPRISE, INC.

Principal Place of Business

3235 HWY. 0 W.
OKECHOBEE FL 34972

Maiting Address
3235 HWY. 70 W.

OKECHOBEE FL 34372

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, elc. Suit_e_, Apt. #, efc.

FILED
Mar 22, 2002 8:00 am
Secretary of State

03-22-2002 90011 048 ***150.00

AV E9SE9S0

O

DO NOT WRITE IN THIS SPACE

—— i it S s -
ks

City & State City & State 4. FEl Number Applied For
65.075944? Not Applicable
Zip Country Zip Country 8, Cerlificate of Status Desired | $8.75 Additional
Fes Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
QOMINGUEZ, JOAOUIN D Street Address {P.Q. Box Number is Not Acceptable)
323 HWY. 70W,
S OKECHOBEE FL 34972

City

Zip Code

FL

8. The ébove named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed ar printed name of registered agent and title if applicable.

(N%islered Agent signatyure required wher“ei.nstaling)

DATE

9, This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.
(See criteria on back) \ﬁ

FlLl;p»dw 1 FEE IS $150.00
After May 1, 2002 Feg 00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

11. i OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e, |DP_ O beles DF m: [ change [ Addition | 5
NAME ‘DOMINGUEZ, JOAGUIND™ = - © 7 ¥ NAME = i e e o e e . =3
sreeT acpress | 3235 HWY. 70 W. 8 STREET ADDRESS §
CITY-ST-2IP OKECHOBEE FL 34972 CITY-ST-2IP u
TME [ palete LE [ Change ] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Dalets TITLE [ Change £ Addilion
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2F CITY-5T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [J Change  [J Addition
NAME NAME
STREET AUDRESS STAEET ADDRESS
CIFY-ST-21P CITY-ST-ZIP
TITLE [ pelete TITLE [ change  [[] Addition
NAME NAME
=™ ETREET ADDRESS | =t s S s | STREET ADDRESS
CITY-ST-7P orv-st-ap | Rl ? =S = TN

13. | hereby cerlify that the informagd
indicated cn this report or supgig
of the corporation or the receivg

changed or on an ai?m
TR WS -

SIGNATURE

BN

“

supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

1l report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
s report as required by Chapter 607, Florida Statutes; and that, my name appears in Block 11 or Block 12 if -
itpgan dddress, with all other like empowered

Bhps

2 P> 7@3‘113@

RING OFFICER OR DIRECTOR

Daytime Phone #




