'

il At

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1, Entity Name

P02000011189

DOGGIE TECHNOLOGIES INC.

Principal Place of Business

415 SE 15 8T

FT. LAUDERDALE FL 33316

Matling Address
416 SE 15 §T.
FT. LAUDERDALE FL 33316

2. Principal Place

Business
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CORPAMERICA, INC.

416 S.E. 15 8T.

FT. LAUDERDALE FL 33318
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.. FILESNOW!I! FEE IS $150.00
Aﬂar May 1, 2003 Fee will be $550.00
Make Check Payable to Florlda Department of State

Trust Fund Condribution.

9. Eleetion Campaign Financing

$5.00 may Be
Added to Fees

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS in

TITLE D LT Delete TIE Ochange [ Agdition
NAME KONIG, ARLENE RAME

staeer ooress | 19707 TURNBERRY WAY, APT. 3K STREET ADDRESS

crv-st-2¢ | AVENTURA FL 33180 CITY-5T. 2P
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TINE O pelete TITLE [JcChange  [J Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2IP CIrY-§T-2P

TnE [ pelete TIE O change [ Addition
NAME NAVE

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CIY-sT-2¢
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