2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000089001 . - - Mar 16, 2001 8:00 am
" oTaTwe Secretary of State
DOTATWORK, INC.
03-16-2001 90047 018 ***150.00
Principal Place of Business Mailing Address -
15788 NW tOTH STREET 15788 NW 10TH STREET
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33028
Suite, Apt. #, e1c. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 4 4 Applied For
65 IO 4— 5 ‘7 Not Applicable
Zi t Zi i £ it
P Country P Couniry 5. Certificate of Status Cesired O $8'75 A_ddmonzﬂ
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- P —_—— ¢ e sz e [~ NAM e Lo ee . -
GALVANKAR, VIJAY J
Street Address (P.O. Box Number is Not Acceptable)
15788 NW 10TH STREET
PEMBROKE PINES FL 33028
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nams of ragistered agent and title if applicabls. (NOTE: Registered Agent signature required whan reinstating) DATE
. L e . " }
9, ¥hlsfﬁ_orporanoln is e!sglblg tc? sat1sfy(ljts Intangible A Flll\.ﬂi\lfq?\gom FFEE IS.I!$;850.50508 0 10. Election Campaign Finarcing $5.00 May Be
axing rfequxrement and elects to do so. fler ! ee wi $550. Trust Fund Contributicn. ] Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TITLE P10 O pelete THILE D crange  [] Addition | &
NAME GALVANKAR, VIJAY J NAME =
STREET ADORESS | 15788 NW 10TH STREET STREET ADDRESS 3
=1
cry-sT-z2f | PEMBROKE PINES FL 33028 cimy-31-2IP T
LE vsD O velete TITLE O change (] Adeiton | &
NAME GALVANKAR, HILDA L NAWE
STREET ADCRESS | 15788 NW 10TH STREET STREET ADDRESS
orv-s-2f | PEMBROKE PINES FL 33028 cimy-sr-2¢
TITLE O pelete THLE O change [ Addition
NAME ’ . . NAME - - - - To- -
STREET ADDRESS STREET ADDRESS
CiTY-51-21P CITY-ST-2IP
TITLE O pelete TITLE ’ O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-81-2IP CITY-51-2IP
TITLE 3 Delete TILE [CJchange [ Addition
NAME NAME
STREET ADGRESS N STREET ADDRESS
CITY-8T-21P CITY-51-2IP
TITLE [ Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP
13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, ar on an attachment with dress, with all other like empowered.
4
A; Jw Lv \[35/
SIGNATURE: V»w _ v (V:::r av (5P wv»m) 36/900\ 54559 Tod2
TT%HE AND TYPED OR PRINTED NAME OF SHGNING OFFICER OR DIRECTCOR ! Dal‘ Daytime Phone #

A A S YRS T



