2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 184892

1. Entity Name

DOGOMI, INC.

May 02, 2000 8:00 am
Secretary of State

(05-02-2000 90086 041 ***150.00

Principal Place of Business

1955 S W 50 AVE
FT LAUDERDALE FL 33317

Mailing Address

1955 S W 50 AVE
FT LAUDERDALE FLA 33317-6122

N MW A W =

2. Principal Place of Business

3. Mailing Address

[N B

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—6079070 Not Applicable
n " - —
Zp Country 2P Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
~*" §-Name and Address of Current Registered Agent 7. Name and Address of Néw Registered Agent’
Name
SCHWABn MICHAEL H. Street Address {P.O. Box Number is Not Acceptable)
1955 S W 50 AVE
FORT LAUDERDALE FL 33317
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or regislered agent, or both, in the State of Florida.

SIGNATURE

Signatura, yped or printed name of epslered agent ang tie it apphicaia,

{NOTE: Registered Agent siphaturs requited when 1einstaung)

QATE

8. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back) | Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE PTD [ Delete TIMLE []Change [ Addition
HAME MICHAEL, ISIDOR NAME
STREETADORESS | 3400 5. OCEAN BLVD. #3F STREET ADDRESS
CITY-5T-2IP PALM BEACH, FL 00000 CITY-$T-21P
TTLE D (] Delete I s (1 Change [ Addition
NAME SCHWAB, MICHAEL H NAME
STREET ADDRESS | {058 & W 50 AVE STREET ADDRESS
Gy -gt-2ip FI‘ LAU'DERDALE 'FL 33317 CITY - 8T-ZiF
TIE " ’ T Delete TITLE B [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
IMLE 2 Delsta TLE ] Change [ Aadition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [l Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-7IP § cnv-st-ze
TITLE {1 belete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-719

13. | hereby certify that the information supplied with this filing go
indicated on this report or supplemental reporl \s

of the corporation or the recefver or tryg
changed, or on an attachme

SIGNATURE:

es not gealify for the e

bport as,
i pbwered.

mption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the information

Hired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

de ang .ﬂ- that my sigfffature shall have the same legal effect as if made under oath; that | am an officer or director

a0 (95¢) 555 ¢223

KME OF IGNING OFFICER OR DIRECTOR

g g

Date Daytima Phona #

T HAEL—SCIHANE

MED2ENA Ay



