Rt s T 5,

ThE Lyt e

St il b el R

FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

FILED

PROFIT o
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

May 05 1998 &:00am
Secretary of State

PQCUMENT # V20327

DOMINGO AND BROTHERS ENTERPRISE, INC.

(5)

= e iy et

Principal Place of Business Mailing Address

215 W, 80TH STREET 215 W B0TH STREET
t.l'SALEM FL 30012 HIALEAH FL 33012
us

AR MON

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

03/11/1992

I

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 . _;ﬂ 650320387 ot Applicable
Suite, Apt. #. elc, Suite, Apt. #, sle.
_1 P P 5. Certificate of Status Desired ] $8.75 aaditional
22 27 Fee Requlred
City & Stals | City & State 6. Election Campaign Financing $5.00 May Ba
23] 28] Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This corporation awes or has pald the current year Intangible

agent. | am famihiar with, and accent the obligations of, Section 607 (505, Florida Stalutes.

m El ;l m Personal Property Tex due June 30. Yes [ No
¢, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

JIMENEZ, DOMINGO 81} Name

215 W. 60TH STREET 82| Street Address (P.O. Box Number is Nol Acceptable)

HIALEAH FL 33012
83
B4| City FL 85| Zip Codse

11. Pursuant 10 the provisions ol Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing fis fegisterad

office or registered agert, or both, in the Slale of Florida. Such change was authorized by the corporation's board of directors. t hersby accept the appoiniment as registered

i ‘“-O_P-I"""Z"“:"Q“""""'*‘ﬁ- e s

SIGNATURE —_ U L. e

Signalurg, lypod & praled name ot aegueateied agoet and lite ¢ appl catdo {NOTE Registared Agenl signalure required whon reinstaling) DATE F:
12, OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN12__1©
TITLE D [T oeLETE 117TITLE [ change  TT Addiion | =
NAME JIMENEZ, DOMINGO 12 NAME §
streeraponess | 215 W. 60TH STREET 13 STREEY ADDRESS &
CITY-§T- 2P HIALEAH FL 1401TY-51-2P &
e D [T ofLETE 21 TILE [Tchange L] Addition | O
NAME JIMENEZ, GABRIEL 22 NAME
sreevanoness | 14480 S.W. 111 STREET 23 STREET ADRESS
Y -ST-2IP MIAMI FL 2 4 CITY-ST-7P
TLE D T oeiew 31 TLE [Jchange L] Addition
NAME JIMENEZ, JULIAN 32 NAME
steeTaooness | 19020 N.W. 44TH COURT 33 STREE? ADDRESS
OTY-ST-21P CAROL CITY FL 34, GITY-ST- 7P
TIME T DELETE 411N [Jchange  [J Addition
NAME & 2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY- 8T 2P 44 CTTY-ST-2IP
TITLE T oeLeTe 5.1 1NLE [Jchange [ Addition
NAME 52 NAME
STREET ADORESS £ STREET ADDRESS
GITY-ST- 2P . 54 CITY-ST- 2P
TI1LE T DELETE 6110LE [J cChange ] Addition
NAME 62 NAME
STREET ADDRESS &3 STREET ADDRESS
CITY-51-21P 64 CITY-51- 2P

14, |hereby certify that 1he inlormiation supphiod wil
indicated on this annual reporl or supplemen
officer or dirgeter of tho corporalien ofhe L#eiver

: rustoo empowered (o exocule Lhis repg
Block 12 or Block 13J! changed, or

e,
s filingy daes not qualily for the exemption slated in Saction 112.07(3}i). Florida Statules. | further certify thal the information
annualsepor is true and accurate and that my signalure shali have the same lagal effect as if made under cath; that t am an

required by Chaptar 607, Bforida Statptes; and that my name appears in

A INTSOP (oD Pr s oL



