FILED
UNIFORM BUSINESS REPORT (UBR

2003 FOR PROFIT CORPORATION Sgp 08, 2003 8:00 am
€

DOCUMENT #  P98000001491 cretary of State
1. Entity Name 09-08-2003 90134 037 ***550.00
DOBER SECURITY SERVICE, INC.
Principal Place of Business Mailing Address
801 WEST 49TH STREET 16255 NW 78TH CT
STE 224 . HIALEAH FL 33016 _
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, el;. Suita, Apt. #, etc. Ol GHECK HERE IF MAKING CHANGES
City & State . City & State 4, FEI Number 65'0813288 Applied For
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired 0 $8.75 Additional
2 . } Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s s e -—-‘1"“‘:‘."““““'"-""' et il = - .. e ,__Name e I A
FLORES, DOMINGO Streel Address (P.O. Box Number is Not Acceptable)
ree ress (P.O, Box er cceptable
16255 NW 78THCT o2 (PO, Boxhumberis Not Accen
MIAMI LAKE § FL 33016
X . City FL Zip Code

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
the obligaticns of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOWII! FEE IS $550.00 - .
A —— . | i
Ater Septeber 10, 203 Fog-wil b $750.00 o S G reens [ $5,00 ey oe
Make Check Payabie tg Florida Departm te
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PaD I Detete e Ol Change ] Addition
NAME FLORES, DOMINGO HAME
seer aposess | 16255 NW 78TH CT STREET ADDRESS
CITY-ST-2IP MIAM' LAKES FL 33016 - CITY-57T-7IP
TITLE O Dpalete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-S7-2IP
TILE (3 Delete TITLE [ Change [ Addition
NAME - . m—— - NAME = e -
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-21P
TME [ Delete TITLE [J Crange ] Addition
NAME « B name
STREET ADDRESS STRAEET ADCRESS -
CITY-ST-2IP CITY-ST-ZIP
Tme O Delete TTLE (] Changz [ Aadition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITy-ST-ZIP ‘ CITY-8T-21P
TITLE [ gelate TITLE [1Change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§T-2IP

12, | hereby certify that the information supplisd with this filing does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empawered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmeti} with an address, with all other like empowered.

gy GBARE REDGHINGD Flores  « (305)55-365.3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER ORDIRECTOR Dats Daytime Phong #

SIGNATURE: A

AY 4198200

CR2E034 (4/03)



