2001 UNIFORM BUSINESS REPORT {UBR) o

01 —3%?&?60028 026 **"‘*61 25
DOCUMENT # P99000009979 .
1. Entity Name
DOSAL MARKETING CORPORATION | OIMAR 21 PM I: 34
SLCRETARY UF STATE .
1‘ -
Principal Place of Business Malling Address T"“ LL A H SSﬁ ’ FL GRlﬂA
4775 NW 132 STREET 4775 NW 132 STREET
OPA LOCKA FL 30054 OPA LOCKA FL 33054
o - : .
AR MM
2. Principal Place of Businass 3. Malling Address [
Suite, Apt. #, elc. Suite, Apt, 4, etc. DO NOT WRITE IN THIS SPACE
City & Siate - City & Stéte 4, FEi Number 65"0892500 Applied For
Not Applicable
Zp Country Zp Counlry 5. Certificate of Status Desired I} |§98e zglﬁr;”"m
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agant
-~ TR, et e O e iem - e .- Name -~ - - B L. - - P . K ICREC N §
SAENZ. RAUL M _
Add P.Q. I
8180 NW. 36 STREET #100 Street Address (P.O. Box Number is th Acceplable)
MIAMI FL 33186
City FL Zip Code
8. The above narmnad entity submits this stalement for the purpose of changing its registered office of registered agent, or both, in the State of Florida.
]
SIGNATURE
- . lyned of pintad name of registaed agenl end tile ¥ sopicable. (NOTE: Rogistered Agant 2ignalura requirdd whan réinstating) DATE
9. This corporation is eliglble to satisty its Intangible FILE NOW!i! FEE IS $150.00 . . .
" Tax fiing requirement and elects to do go. After MAY 1, 2001 Fee will be $550.00 10 EE;t‘zznc‘:jarCng:E;ulgg:.ncmg O ﬁ;&%‘gﬁs 9
{Ses crileria on back) O Make Check Payable to Dapartment of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ vetete TINE O changs - [ Addition
HAME OWEN, MARGARITON D NAME o eT ] N——
sTReeT Aooress | 798 NE 98 STREET STREET ADDRESS - 'L“w"—_-: :33?13::11 m._ulg-:l‘.;; _}__01]3
crv-si-2¢ | MIAM! SHORES FL 33138 Ciry-S1-2P -
WILE 8 1 Deteta TE
NAME OWEN, MARK NAME
STREETADDRESS | 798 N.E 88 STREET STREET ADDRESS
Grv-st-zp MIAMI SHORES FL 33138 ey-51-7
e O pelete TmLE O change [ Additon
MME DOSAL. GEORGE e e e
STREET ADORESS |“13770 NW 108T : STAEET ADDRESS
CITY-ST- 2P PEMBROKE PINES FL CITy-sT-71P
nme [ Delete TITLE (O Changs (3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p Cny-sr-z7
TILE 3 oelete TMLE O cthange [ Additien
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-SI-7F CITY-5T-2P / / // %7
Tme O Oeleta TnE [ Change DAddluun
NAME RAME
STREET ADDRESS STREET ADORESS 9‘\ o\
CITY-ST-7IP CITY-ST-21P

13. [ hereby cemlz that the information supplied with this filing does not qualify for the exemption slated in-S6c 19.07 MIDMSIEIMBS | further certity that the information
indigated on this report or supplemenial report is true and accurate and that my signature shall have the sama al el 1 t as If made under oath; that | am an oflicer or director
ol the corperation or tha racelver or irustee empowered to executa this report as required by Chapier 607, Florifa Sigiites: and that my nama appears In Block 11 or Block 12 if
changed, o on an attachment with an address, with all other like empowered. :

SIGNATURE:

SXINATURE ANG TYPEC Ol PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datw Daytima Prone §

0121587 -

CR2E034 b00)



