2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V20327

1. Entity Name

DOMINGO AND BROTHERS ENTERPRISE, INC.

Jan 21, 2000 8:00 am
Secretary of State

01-21-2000 920047 001 ***150.00

Principa! Place of Business

215 W. '60TH STREET
HIALEAH FL 33012
us ’

Mailing Address
215 W 60TH STREET

us

HIALEAH FL 330122632

A0006550

2. Principal Place of Busingss 3. Mailing Address

IR EOVR R

[k

Suite, Apt. #, etc. Suite, Apt. #, etc,

City & State City & State

DO NOT WRITE IN THIS SPACE
Applied For

4. FE! Number

65—0320387 Not Applicable
Zi Count i C i
® ouniry Zip ountry 5. Certificate of Status Desired O $8.75 Additianal
Fea Required
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
. s i : -~—~| Name -— R - . - .
JIMENEZ, DOMINGO Street Address (P.O. Box Number is Not Acceptable)
215 W. 60TH STREET
HIALEAH FL 33012
City FL Zip Code
8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Rignature, typed ac printad name af ragisterad agant and titla o applicable. {NOTE: Registared Agent sgnatura raquired when reinstabing) DATE
. L e . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee wifl be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I KB ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS (N 11
TITLE D 7 Detete TITLE ) 3 change [ Addition
NAME JIMENEZ, DOMINGO NAME
STREETADLRESS | 215 W. 60TH STREET STREET ADDRESS
CITY-ST-2P HIALEAH FL CITY-§T-71P
TILE D [ Gelete TILE O change [ Addition
NAME JMENEZ, GABRIEL NAME
STREET ADDRESS | 14480 S.W. 111 STREET STREET ADDRESS
CATY -5T-TIP MIAMI FLL CiY-57-2p
TITLE D . [ Delete e D. R’Cnanga ["] Addition
wae | JIMENEZ JUUAN. _Nabe TiMENE2.. Selianv . oLl -
STREET ADDRESS | 19620-N-W—H=THCOURT STREFTADDRESS | /2 7445 MD.LJ. 97T & suwe+
o520 | GARGLCIY-Fl- CITY-gT-ZP 2 /M}l Cacirefen) 5 , Fla. 230/8
TIRLE 7 cetete e 4 (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2P
TILE [ Delete TITLE [ change 7 Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-2P
e [J Dakte THILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-g1-21P N CITY-ST.2IP

13. | hereby certify that the informaticn supplied with this
indicated an this report or Suppjemgntal report is t
of the corporation or the recere
changed, or on an attachrpent witheay

ihy does net dualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
¢ and accurate And that my signature shail have the same legal effect as if made under oath; that | am an officer or director

gfhis repart as required by
mpowerad.

<0 \J

apter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

b 3p5-¥2o-/00)

SIGNATURE: @\\

SIGNATURE AND n'pfn_on PRINTED NAME OF snanm/ﬁorﬁcen OR DIRECTOR

7‘/10}

Date Daytime Phone #

CR2E034 (9/99)



