2003 FOR PROFIT CORPORATI

UNIFORM BUSINESS REPORT (UBR)

FILED

o Apr 25, 2003 8:00 am

"DOCUMENT #

1. Entity Name

DOTCOMPRINTER, INC.

P0O0000020154

ecretary of State

04-25-2003 90180 013 ***150.00

Meailing Address

C/O HMD

16100 NE 16 AVE

NORTH MIAMI BEACH FL 33162

Principal Place of Business
1928 N.E. 151ST STREET
MIAMI FL 33162

2. Principal Place of Business 3. Mailing Address

AT A

Suite, Apt. #, etc.

[ Z7 &

[ CHECK HERE IF MAKING CHANGES

City & Stale Ciy & State 4. FEI Number Appliedt For
65‘0986996 Not Applicable
Zip Country Zip Country O $8.75 Additional

. ificat |
5. Certificate of Status Deslred Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

)

wI

S e = e

FLNGS, INC.
3732 NW.- 16TH STREET

V2% T SES STeat

FT. LAUDERDALE FL 33311-4132

Z\p Cod

FL ) C2

C”W%IFA L

the obligations OW /’
SIGNATURE 2

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with and accept

ﬁ%‘? ;L/pj

Signatura, typed or printed name ot raglslered adgnt and title if applicable

(NOTE: Registered Agent signature required whan reinstating)

DATE

. FILE NOWI! FEF IS $150.00 U
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

-

9. -Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TITLE . |D 1 Delete TITLE [ change [ Addition
nme "% [LYNN, MICHAEL NAME

streeT apoRess | 1928 NLE. 151ST STREET STREET ADDRESS

CITY-ST-2IP MIAMI FL 33162 CITY-$T-2IP

TITLE [ Delete TILE 1Change T Adetition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TiTLE O Delete TITLE [ change  [J Addition
NAME NAME .
STREET ADDRESS e s e A LT et - STREETADDRESS | sosmemmemm o i S e P e T T T —
CITY - §T- P —— | — = CITY-§7-21P

TITLE O petete TIIE [ change [ Addition
NAME NAME \

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-81-2IP .
TILE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS 3

ciy-sT-7P CITY-ST-2P | ’ . ,

TNLE O pelete TITLE .- [ change ] Addition
NAME NAME AR _

STREET ADDRESS STREET ADDRESS .

CITY-ST-2P CITY-ST-7P '

of the corporation or the receiver or trustee empowered to exec
changed, or on an attachment with an address, with all other i

sIGNATURE: _LIIGR

> empowered.

. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 118.07{ 3)(|) Florida Statutes. | further certify that the information™=
inclicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or directar
Ris report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if -

oo fis (5@%‘?34#

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e 4 Daytime Phone #

AV 951,220

CR2E034 (10/02)

3



