SECOND NOTICE: CORPORATEON WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1998,
AMOUNT DUE ON OR BEFORE 09/15/99; $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPAR

DIVISION OF C

Katherine Harris
Secratary of State

TMENT OF STATE

Jul 09, 1999 8:00 am
Secretary of State

ORPORATIONS 07-09-1999 90019 035 ****61.25

DOCUMENT # N96000002512

1. Corporation Name

DOTAS, INC.

Principal Place of Business Mailing Address

1767 NW 3RD AVE PO BOX 552512
STE 18 " MIAMI FL 33055
MIAMI FL 33136 us

uy—— " T T T =

)

L
NI

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 26] 05/10/1996
Suite, Apt. #, atc. Suite, Apt. #, etc. 4. FE! Number Applied For
;‘ m 65'%64854 Not Applicable
City & Stat City & State iti
v & State ty 5, Certifcate of Status Desired a $8.75 Additional
;l ?B-I Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;I |El El m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MORRIS J MAYS 82| Street Address (P.O. Box Number is Not Acceplable)
4645 NW 23RD CT
MIAMI FL 33143 83
84/ City FL ,ss | Zip Code
11 Pursuant fo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was au
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flori

SIGNATURE

tharized by tha corporation’s board of directors. | hereby accept the appointment as registered
ida Statutes.

Signatura, typed or printed nama of registered agent and title if applicable. {NOTE:

Reétslsred Agent signature reguired when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TLE PD [J DELETE 11 TMLE [OChange [ Addition
1AME MAYS, MORRIS J 12 NaE

sree aooress| 3601 NORTHWEST 194TH TERRACE 1.3 STREET ADDRESS

av-st-ze | MIAMI FL 33055 14CITY-ST-2IP

ME [ T ] DELETE 21 TILE [JChange [ Acdition
ME SIMPKINS, FELIX Z2NAME

sreet anoress| 3601 NORTHWEST 194TH TERRACE 23 STREET ADDRESS

ATY-ST-ZP MIAMI FL 33055 2.4CITY-ST-7P

“ME STD [ DELETE 31TIMLE Ochange [ Additien
1AME STARLING JEROME 32 NAME

sireeraboress| 4645 NW 23RD CT 33 STREET ADDRESS

ATY-ST-2P MIAMI FL 34.CITY-5T-2P

TRE ] DELETE 4.1TME TChange [ Addition
(AME 4.2 NAME

JTREET ADDRESS 4.1 STREET ADORESS

ATY-ST-2P 44 CITY-ST- 2P

ME {1 DELETE 5.4 TITLE [Ochange 7 Addition
JAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

ATY-ST-2IP S4C(TY-SY-3F

E ] DELETE BATITLE JChange [ Addition
1AME 6.2 NAME

{TREET ADDRESS 6.3 STREET ADDRESS

JITY-ST-2IP 64 CITY-ST-2P

14. | hereby certify that the information supplied with this
indicated on this annual report or supplemental annua
officer or director of the corporation or the receiver or trustee empowe
Block 12 or Block 13 if chan

SIGNATURE:

filing does not qualify for

SIGNATURE AND JYPED R PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

I report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
red to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
ed, or on an attachmegt with an address, with all other like empowered.

SIDSA TR REQUIRED

7 Je 44 17 30s- S$§7-3723

0002789

CR2E037 (5/99)

T Date Daytime Phone #



