2001 UNIFORM BUSINESS REPORT (UBR) FILED

0035196

DOCUMENT # N96000002512 May 01, 2001 8:00 am
1. Entity Name L
L Secretary of State
DOTAS, INC ol
! * 05-01-2001 90062 027 ****g] 25
Principal Place of Business Mailing Address
1767 NW 3RD AVE PO BOX 552512
STE 18 MIAM! FL 33055 Luuapovr
MIAMI FL 33136 us L
us 3
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650664854 Not Applicable
Zip Country Zlp Country 5. Certificate of Status Desired ] ?8'75 Additional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
S ms T . SeE ww o e - — ITT e T T T T e Name — - LT e L e o
Street Address (P.0. Box Number is Not Acceptable
MORRIS J MAYS (P.0. Box Nu Sosptable)
4645 NW 23RD CT
MIAMI FL 33143 _ ,
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printad name of ragistered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. (| Added to Fees Departmenl of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e PD Ol Oekete . e PD . W Change [ Adoition | &
i MAYS, MORRIS J o SimPKING FELL Xowk 2
stheeT Aooess | 3604 NORTHWEST 194TH TERRACE st vkess | 2 emf AW (G4 5
orv-st2P | MIAM FL 33065 oese2e | AN AL FL 330SS i
TIRE D 3 Delete TME vpD I _ ]y\r;hange O Aditon | &
NAME SIMPKINS, FELIX NAME STARLING JEROME
sTREET A0DRESS | 3601 NORTHWEST 184TH TERRACE smeetaooress | 44,45 AhW- Z3RO CT
o-stze | MIAMI FL 33085 . . R LYY TN =1 -
TITE ST 7 Delete TITLE <STOD ! — mChange [ Addition
e STARLING JEROME e MAYS, MOERIS
STREET ADDRESS | 4645 NW 23RD CT STREET ADDRESS 3 6@/ MM W, /9{{ TEM
CITY-§T-2 MIAMI FL CITY-§T-2IP MiAml , £/t 33058 ,
TITLE ] oelets TILE ! ) Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dalete TMLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . GITY-57-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 legal effect as if made under cath; that | am an officer or director
OL the cgrporation or tEhe hreceiver_ gr touste empov_vereﬁ! tohex?ﬁute this repordl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attacl m.en it it er like empowered. g 3&.(:‘:2 ?g_wz‘
= A A ) * - - L
SIGNATURE: %ﬂ. _ = REEELGES/ e Kin 3adF 200 362 3-659
%IG%IH‘F‘E D ED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR T Dal Daytime Phore #




