2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P94000081719 Jan 15, 2002 1%00 am
1 Sty Name Secretary of State
DOINK, INC. 01-15-2002 90069 006 ***150.00
Principal Place of Business Mailing Address
117 MAJORCA AVE 117 MAJORCA AVE
CORAL GABLES'FL 33134 CORAL GABLES FL 33134
- i AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4, FEI Number Applied For
E -.65—0536?79 Not Applicable
Zip . Count Zi Country - . iti
i ountry ip loun 5. Certificate of Status Deswgdﬁ _ | fg-;?q l-:\i:!:étlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regigtered Agent
= - Name T i
CALDEHIN’ CHARLES Street Address (P.O. Box Number is Not Acceptable)
3107 ALHAMBRA CIRCLE
CORAL GABLES FL 33134
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.

) ' / & / oz
SIGNATURE A i
i Signatura, typed or prived name of registered agent and titla if applicable, (NOTE: Registerad Agent signature raquired when reinstating) DATE
9. This corporation is eliginte to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contibution O At to Fors
(See criteria on back) K Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO O Delete TALE [ Change  [] Addition
NAME CALDERIN, CHARLES NANIE
street anoress | 3107 ALHAMBRA CIRCLE STREET ADDRESS
orv-st-zne | CORAL GABLES FL 33134 GITY-5T-21P
TITLE VD &4 Delete TMLE [Jchange [ Addition
NAME SALADRIGES, LUIS NAME
STREET ADDRESS | 11000 SW 83 AVE STREET ADDRESS
£ITY-51-2IP MIAMI FL 33156 CITY-5T-21p
W —  |—— ~ —— e lDelete—— B TTE_ —— e i . —_[ Crange.._. [O.Addition..
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2P
TITLE ] pelete TITLE {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-$T-2IP
TITLE 1 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exempition 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 lega! effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 if

changed, or on an attachment with an add . with all other Iikeowered.
SIGNATURE: Sﬂ@ﬁzgﬁﬂ%& RB&UIRED 'ff/(r’ﬁ/oz. 2,65°529-017)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I;fala' Daytirme Phone #

[ g-TAS LN

ny

. GR2E034 (9/01)



