2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

AV BiELZZD

BOCUMENT # P95000030289 g
1. Entity Name g’n E L i E:}
DOT CONFECT|0NS, INC. "
Q3 MAY 15 PH 2: kl
Principal Place of Business Maiting Address -
9065 SWW. 10TH AVE. 7520 SW 171 ST SECRETARY OF STATE
SUITE 210 MIAMI FL 33173 f\LL AHASSEE, FLORIDA
MIAMI FL 33176 us
C HIIHIII HI INEUHRMGRL
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. '5/ Ib (ipCéECK HERE F MAKLk CQ‘ b@ 7
City & State City & State 4. FEI Number Apblied For
650568939 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8‘75 Additional
Fea Required
6. Name and Address of Current Registared Agent 7. Nama and Address of New Registered Agent
Narme
ST CI'AIR’ KEITH Street Address (P.O. Box Number is Not Acceptable)
7520 SW 171 8T
MIAMI FL 33173
City FL Zip Code
8. The above named entity submitgAhjzstat nt for'the purpose of changing ils registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the chligations of register, enf,
SIGNATURE

Signature, Wpﬁw olrégistered aggm and title if applicable, {NOTE: Ragisiered Agent signature required when feinstating) DATE

[
FILE NO\(’ ! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AN DIRECTORS IN 11
e D (3 selete TITLE [ change [ Addition
NAME ST CLAIR, KEITH NAME " e -
STREET ADORESS | 7520 SW 171 8T STREET ADDRESS LS LI Lt O s e T
crv-size | MIAMI FL 33173 Gity-S1-2p LADF--0105 1017 83,00
TLE D (3 pelete - Tme [JcChange T Addition
NAME ST CLAIR, JOHNNITA NAME
STREET ADDRESS | 7520 SW 171 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33173 CITY-87-2IP
TILE T Detete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7IP A A K
e ] Delete e TTChange [ Addition
NAME ‘B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ CITY-ST-2P
THLE [ pelete TILE D) Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-S5- 2P CITY-ST- 2P
TITLE [ Deleie TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P o} st

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same legal eﬁect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empo ¥ report as reauired by Chapter 607, Florida Statutes, and that my name appear g}g gfr,m kf }iﬁ

changed, or on an attachment with an address powered.
SIGNATURE: SﬂGMg g L D /

smununaﬁﬁau OR Pmyfso NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytiens Phong #

12. | hereby certify tha‘( the information supplied with this f|l|n§ does not gu;
indicated on this répart or supp\ementeﬂ report is true an

ra2Eng4 (10N




