2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000002512

FILED
12,2000 8:00 am

1. Entity N
ity namo e o Sgp
DOTAS, INC. = ecretary of State
09-12-2000 90235 030 ****51.25
Principal Place of Businass Matling Address
1767 NW 3RD AVE PO BOX 552512 ’
STE 18 MIAMI FL 300855512 :
MIAMI FL 33136 us
us
Z Principa! Place of Businees 4, Maiing Address i v e T T T i |
Suite, Apt. #, etc. Suite, Apt. #, aic, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Not Applicable
JZ. ey = - = - —f n—— e—— CO P —— .- - = B g - -
P Country | Zp uniry 5. Conlificate of Status Desied fggfw Addtional
6. Name and Address of Current Reglstered Agent 7. Nams and Address of New Registored Agent
Nams
MORR?S J_ MAYS _ B Street Address (P.0. Box Number is Not Accemabl@
TT4BASNW 2BRD CT T -
MIAM} FL 33143 : :
City FL Zip Code
8. The above named entity submits this slatement for the purpose of changing its registared office or registered agent, oc both, in the slata of Florida.
SIGNATURE
Sipnatse, lypad or printad name of regictersd 20et and tte ¥ aoplicable. {NOTE: Rejistineda Agen sigr 4 whan ) DATE
) FILE NOW: 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
0. OFFICERS AND DIFECTORS i, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 10 "_'_
TTE PO 1 petete e Clchange [ Agdition | §
NAME MAYS, MORRIS J NAME %
SWEETADDRESS | 3601 NORTHWEST 194TH TERRACE STREET ADDAESS §
CITy-S1-21P M FL 3@55 Y -53-2p E
Tme VD.. ) Delete _IME, O] Crange [ Adcion | O
HAME SIMPKINS, FELIX NANE i :
sTREETADDRESS | 3601 -NORTHWEST-194TH-TERRACE .. . . -comr o [ SRERLAODRESS [ ot 2 o cimmcm . e vmmcssmtn e g e ~
CITY-5T-21P MIAMI FL 33055 . CITY-5T1-29 T
Tme 8 O Detere e O thage [ Addillon
NAME STARLING JEROME - KAME
STREETADDRESS | 4645 NW 23RDCT . STHEET ADDRESS
CITY-ST-TIP MIAMI FL ' . CIrY-51- 2P
e T T - O et TR T T e s e T T e O Adien |
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P ' CITY-ST-2P
WILE [ Delete WILE CJchenge [ Adeition
HAVE NAME
STREET ADDRESS STREET ADDRESS
oy -51-aF Y-850 .
TILE [3 Detete TTLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADUAESS
oIY-51-2P CITY-51-nP

12, ;| hareby certity that the information supplied with this filin
_indicatad on this report or supplamental report
. of the'corporation or the receiver or frustee empowers

Is true an

changed, or on an attachment with an address, with alf other like empowerad.

SIGNATURE.:

does not gualify for the exemption stated in Section 119.07(3Xi). Florida Statutes, | further certify that the information ’
accurate and that my signature shall have the same legai atiecl as if made under oath; that | am an cificer or directox
d to execute this report as required by Chapler 617, Florida Statutes; and that My name appears in Block 10 or Block i1if

RE REQUIRED

£ 'Sg‘o..

J

FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

qur}/ 25,2 2 a3

Daytima Phone #

II‘



