FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 27, 2002 8:00 am
DOCUMENT #  PO0000031576 Secretary of State

1. Entity Name

DOTAL LIMITED, INC. 02-27-2002 90071 033 ***150.00
Principal Place of Business Mailing Addrass

10050 NW 6TH TERRAGE 10050 NW 6TH TERRACE

SPRING LAKE VILLAGE SPRING LAKE VILLAGE

2. Principal Place of Business 3. Mailing Address ||||" ‘l“ ||| | I

01Z2 RBomboo Lane \Oo1% Goamboo Lone
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Hate 4. FEl Number Applied For
weston, FL Wekdn, FL APPLIED FOR
& 33 32.?— CountryU 5 pi Zie 333‘2} COTSVSP‘ 5. Certificate of Status Desired O ?i'-}:’ngl_ﬁ?:;ﬁona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e == T T e T Name e T e T e T T T e TR AT - -
TosSE [ULS MALDoSADO
MALDONADO’ JOSE LUIS Street Address (P.0O. Box Number is Not Acceptabie)
10050 NW §TH TERRACE N A AA
SPRING LAKE VILLAGE Go Address —> 1013 Bambeo Lone.
AMIAMI FL 33172 Y (S o V\ FL |2 %;_%.93 2}

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flerida.

/\/\/\a- Dgow-g t / 22402

SIGNATURE — ee—
Signature, typed Wegistarad agsnt and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9, ‘szl(sfﬁ%r;(:;al|gn is eligible to satisfy its Intangible FILE NOW!! FEE |§ $150.00 10. Election Campaign Finanging $5.00 May Bo
G requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(3ee crileria on back) O Make Check Payable to Department of State
11. E OFFICERS AND DIRECTORS ! 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE *'PD T pelete TITLE ?_\) JA change [ Addition
NAME MALDONADOQ, JOSE LUIS NAME lTos B LIOTS wARLDORATO
STREET AnDRESS | 10050 NW 6TH TERRACE STREET ADDRESS | { > [ 2 \LLone
orv-st-zp | MIAMI FL 33172 ovsize {Wes¥on, FL 23324
e O oelete T Pesisions Dwrectar [ Crane R Acdlton
HAME NAME AIEL tALDoSRDO
STREET ADDRESS STREETADDRESS | {2, Bhaumlocc Lane.
CITY-ST-2IP ‘ or-sze (westovy | FL 33323
TITLE [ Deleta TITLE O Ghange [ Addition
MNAME - - = - e —— —— NAME;"""”-' e - - ey T ST A T T T st
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2P
TITLE [ peleta TITLE . [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P - B cmy-st-ae
TITLE O Delete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-2IP
TILE [ Detete TITLE [Jchangs [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2ip

13. | hereby certify that the information supplied with this filing does not gualify 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 shail have the same legal effect as it made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachment with an addrass, with ali other likg empowered.
SIGNATURE: ROV o&&f‘*‘g‘wm@” SR { |22/ (1ef) 2139635

SIGNATURE [TED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV 689CLZ0

CR2E034 (9/01)



