2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DoT KoM T NcC

proonoecl T3

Principal Place of Business

Mailing Address

FILED
Mar 27, 2001 8:00 am
Secretary of State

03-27-2001 90658 030 ***150.00

AG038271

2. Principal Place of Business 3. Mailing Address
720 NE _G3vn ST 720 NE &9th sT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
APT 23-S APT Q22 -5
City & State City & State 4, FE! Number Applied For
MIAM FL MrAME . F L 2¢ - 437?040 Naot Applicable
| —2p=—= == —-=" |~-Country -~ e e “EEnriiicate of St d O -$8.75 Additional= - -
. 5. Certificate of Stalus Desire * )

23139 USA 3213 ¢ USA Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ARpoLD Kom™m

720 NE& &6%TH ST, APT 23-S
3313¢%

Mt A

’F-'L-

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Cooe

FL

8. The above named entity submits this statement fgr the purpose of changing its registered office or registered agert, or both, in the State of Florida.

SIGNATURE

e

tAfnature, typed or printed name of regisiered agent and

title it applicable

(NOTE: Registered Agent signalure raquired when reinstating}

DATE

Vﬁ/?mla 24, 800/

9. This corporation is eligible to satisfy its Intangible

FILE NOWII! FEE IS $150.00

cn e After MAY 1, 2001 Fee will be $550.00

10. Elaction Campaign Financing
Trust Fund. Contribution.

Tax filing requirement and elects o do so.
| (SeeTritérid on bagck)” E"

f#ake Check Payable to Department of State

$5.00 May Be

1 _. . Added to Fees —.

", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE O Detele TITLE PRESIDEMT [ Change  [WAddition 8_

NAME ' ] NAME AN LD wowl =

STREET ADDRESS STREETADCRESS | 728 NE &9 TH T, APT 2 2-3 3
COTH-ST-ZP——-| o e e miea L eE TR s e - CITYV-ST-ZiP MiaML - - Fl-—38313 8 é

TMLE [ celete TITLE [ Change  [_] Addition E:>

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-7P CITY-ST-2IP

TITLE O betete TILE [Jchange [ Addition

NAME NAME

STREET AUDRESS STAEET ADDRESS

CITY-ST-ZP CITY-5T-2IP

TILE [ Delete TITLE O cChange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ Delete TITLE [ change  {J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2F CITY-5T-2IP

TITLE [ celate TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

13; I'hereby certify that the infarmation'suppiied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the.infor rnation -

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 oath; that I am an officer or director T
of the corporation or the raceiver ar trusiee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121f

changed, or on an altachmegimith an addggss, wity all other lige empowered.

SIGNATURE: /

ARNELD KoM

SIGNATURE AND TYPED OR P!

7NAME OF SIGNING OFFICER OR DIRECTOR

32 dool  30895F6997

Date 4 Daytime Phone #

G




