T

‘ ,I
2003 FOR PROFIT CORPORATION FILED i
UNIFORM BUSINESS REPORT (UBR Feb 14,2003 8:00 am :

DOCUMENT # P97000004196

1. Entity Name

DOMINGUEZ ENTERPRISE, INC.

27 IHE ST

Secretary of State

02-14-2003 90231 011 ***150.00

=

DOMINGUEZ, JOAQUIN D
3235 HWY. 70 W.
OKECHOBEE FL 34972

K3

Pringipal Place of Business Mailing Address
3235 HWY. 70 W. 3235 HWY. 10 W.
OKECHOBEE FL 34972 OKECHOBEE FL 34972
2. Principal Place of Business 3. Mailing Address ' ”Il“ll‘ ul “m l“n Ilm Ilm I|l” ||||l Il‘ll |‘||‘ HI" ‘l“l Im l“‘

Suite, Apt. # etc. Suile. Apt. #, etc. [] GHECK HERE IF MAKING CHANGES

City & State City & State ~ - — = 4~FEINumber pmp_m - Applied For“

- ' 65-0759447 Not Applicable
i i i "
ze Country P Couniry 5. Certificate of Status Desired IS} gege.ggq l‘;?:c"t‘o"'al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Street Address (PO, Box Number is Not Acceptable)

City FL Zip Code

th# obligations of registered agent.

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 accept

SIGNATURE Signature, typed or printed eg‘istarad ag?ar'\l’h\ﬂwlla if applicable. (NOTE: Registared Agent signature raguired when reinstating) DATE
Aﬁ::lfaNOW!!! F '.s $150.00 9. Election Campaign Financing $5.00 May Be
y 1, 2003 F =
Trust Fund Contribution. [} Added to Fees
Make Check Payable 1o Florida Departiment of State
-] 10 L __ _QFFICERS AND DIRECTORS _ . I 1. ADDITIGNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
— op - " [ Delete Bome b T TTTT - “CTchange= [ Addition~ 8_
NAME DOMINGUEZ, JOAQUIN D NAME g
STREET ADDRESS | 3235 HWY. 70 W. STREET ADDRESS 3
crv-sr-zp | QKECHOBEE FL 34972 CITY-ST-2IP 2
TITLE [ petate TITLE [JChange [ Addition %
NAME NAME
STAEET ADDRESS STREET ADDRESS
oITY-5T-2P CITY-ST-7IP
TITLE § T pelate TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2IP CITY-ST-21P
TITLE [ Dalete TITLE ; [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TTLE O Delete TILE [C] Change [ Adeition
NAME ™5 =7 —— == —— o [ NAME
STREET ADDRESS R TSR ler— e e M STRECT ADDRESS |, _
CITY-ST-7P e .
TITLE [ Dalete TIE [ Change [ Addition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ,

indicated on this reportar s
¥ of the corporation of the r
changed, or on an attac

¥An address, whh al ather like empowered.

SIGNATURE:

12. | hereby centify that-the informatjon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
emental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
ejver gf. trustee empowsred 1o execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

ZJUIRED D-/1-0> 963 ?V?M"ﬂ)

2 i ING OFFICER OR DIRECTOR Date Daytime Phone #




