FILED

05061999-90194-027-5150.00-$150.00 - .
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine MHarria
ANNUAL REPORT Secratary of State

DIVISION OF CORPORATIONS

1999

May 06, 1999 8:00 am
Secretary of State

05-06-1999 90194 027 ***150.00

DOCUMENT # Pg8000004803

1. Corporation Name

AV

J. DOMINGUEZ, INC.
Principal Place of Business Mailing Address
1614 Sw 1 STREET 164 SW 1 STREET
AAMIE FL 33135 MIAME FL 33135

DO NOT WRITE IN THIS SPACE
3. Date incomporated or Qualifed

“of both, in the Sata of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

01/15/1998 =
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For —-
71 26] 772 7;7?5 Not Applicable ==
Suile, Apt. #, etc, - Suite, Apt. #, etc. $8.75 Additional -
;2-] . ;-l 5. Certifcate of Status Dasired a Fee Required .
Ciy & State- — - _CHy & Stale _ - 6.. Election Campaign Financing. ) $5.00 may Be
——l [26] Trust Fund Contribution Added to Fees —
Country Zip Couniry 8. This corporation owes the current year Intangible -
—I IZ_S] |29 m Personal Property Tax. Oves DONo
9. Name and Acdress of Current Regpi d Agent 10. Name and Address of New Registered Agant
81] Neme
DOMINGUEZ, JAIME E -
1614 sw 1 STREET 82| Street Address (P.O. Box Number is Not Accaptable)
MIAMI FL 33135 8
84| City FL ’asl Zip Code
13. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Slalutes, Ihe above-named corporation submits this statement for the purpose of changing its regisiered '

office or registared age

agent. ! am famill e obfigations of, Section 607. , Florida Statutes.
SIGHATURE Z Thjup & dquesvee —fires  (/20/57

Siok ol 77 T 7 ag icable: TNOTE: Fiagistenad AQunt Bignature required wher DATE i o
12 OFFICERS ANfS DIREF/TORS 13 ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 12 224
TME D {_J DELETE 11TME CiChenge  [JAdd#on | —
NAME DOMINGUEZ, JAIME E 12NANE b4
sweeTaocress| 1614 SW 1 STREET 13 STREET ADDRESS ]
CITY-3-28 MAME FL 33135 1A CAY-ST-ZP & =
mE O DELETE 21TMMLE CiChange  [JAddfin | © —~
NAME 22NAME
STREET ADDRESS 23 STREET ADDRESS
CHTY-ST-2P 2.4 CITY-ST.29¢
TME [ DELETE 11 TME [OChange  []Auditon
NAVE AZNAME
“|” STREET ADDRESS - - =~ ~ — N 32 STREETADORESS - — -

omy-ST-29P 34, CITY.ST.ZP
TME O DELETE +1TIE OChange [ Addiion
MAME 4.2 NAME
STREET ADERESS 43 STREET ADDRESS
CITY-5T-2¢P 44 CTY-57-29
TME [ DELETE S1TME [ClChangs  [JAdditon
NAME 5.2NAME
STREET ADDRESS 5.3 STREET ADDRESS
[ SACITY-51.2P P
TME D DELETE BATINE [J Change: [ Addition =
KAME B2 NAME
STREET ADORESS)| 6.3 STREET ADDRESS
CITY-S7-ZP §4CITY-ST-2P

om:erordtmaornimmrpomﬁun geiver or

SIGNATURE:

4. | hereby cartify that the information supgplied with this filing does not qualify for the exemption statad In Section 119.07(3){1), Florida Statutes. | further certify thal the information

icatad on this annual report or supplemenlal annual mporl is true and accurate and that my signatul
1o Brecule this report a8 required by Chapter 607, Florida Statutes, and that my name appaars in

o0 eMmpowered
Block 12 or Block 13 if changed, oyon an atla hment wﬂh an address, with all other like ernpowered

re shall have the same lagal effect as if made under cath; that | am an




