FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT #  P02000091050 ecretary of State
1. Entity Name: 04-28-2003 90286 048 ***150.00
D.0.S. TECHNOLOGIES,
Principal Place of Business Mailing Address B
2006 SW. 109RD COURT 2006 SW. 103RD COURT 11019103
MIAMI FL 33185 MIAMY FL 33165 .
SN — RN IOV ERIEE R
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, F mber Applied For
lé‘N 43-7 &-{3 9 Not Applicable
Zip 1. Cour-nry N . Zip ) Country 5. Certificate of Status Desirec O $8.75 Additional
- S — St e v e e aen | D o e .- . . Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
DUAREZ, DOMINGO O Street Address (P.O. Bex Number is Not Acceptable)
2006 S.W. 103RD COURT
MIAMI FL 33165 '
City FL Zip Code:

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

SIGNATURE R
Signatura. |yped0_(' printed name of registersd agent and titla if applicable. (NOTE: Registated Agent signature reguirad when reinstating) CATE
FILE NOW!! FEE 1S $150.00 _— .
. i N ’ 8. Election Campaign Financin
: 5 After Mav 1, 2003 Fes will be $550.00 ! Trusttll?un?:i Copmr{gbuﬂo: ° O %c!sc;e?jQOhliiis‘Be
Make Check Payable to Florida Department of State
10. : - QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AMD DIRECTORS IN 11
TILE D O pelete TITLE [ Change [ Addition
NAME SUAREZ, DOMINGO O NAME '
sTREET ADDRESS | 2006 S.W. 103RD COURT STREET ADDRESS
orv-sT-2F | MIAMI FL 33165 CITY-ST-2P
TLE. {1 Delete TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP ; CiTY-ST-2IP
TITLE T T T Ooelete . Qe  ~ |7~~~ 7 T 0 " Dchange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
THLE (O petete ME (O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TITLE [ pelete TMLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-21p CITY-§T-ZP
TILE . 3 Delete . TTLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADCRESS
CITY-8T-2IP CITY-ST-2IF

12. | hereby certify that the information supplied with this § 3 does not qualify for the exemnption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or gupplemental report is frue accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or tqe recRiver or trustee empowereffto execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attaghme wst address, with allbther like empowered.
SIGNATURE: ¥ ( A TENRED MZ('O WO0Y  Go)atzens
s‘lﬁWowpen OR PHI"WOF stcnmay\ten OR DIRECTOR Dats Daytime Phone #

S48/

N

CR2E034 (10/02)



