SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.

FILED

CORPORATION
ANNUAL REPORT

PROFIT

1997

AMOUNT DUE ON OR BEFORE 9/17/97: $550 (If DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION QF CORPORATIONS

—

Sep 16 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

DOTSOFT, INC.

P95000083227 (5)

WAGERRMAR M

Principal Place of Business

CCS 1200. UNIT G105

Mailing Address
P.Q. BOX 025323

1601 NW. §7TH AV CCSs 1180
MIAM! FL 33172 MIAMI FL 331025323 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Lasl Report
) 10/31/1995 08/19/1
pinclpal Place of Business ia. Mailing Address 4, FEI Number Appliad For
s 28] B APPLIED FOR 65-04 9% % G| ot Appiabie
i L. #, X Suile, Apt. #, olc, . Hi
Sulte, Apl. #, et ure. Apl. 1, sle 5. Cerlilicate of Status Desired X $8.75 ddvional
El . |e7 Fee Required
City & State | City & Slate 6. Elsction Campalgn Financing $5,00 May Bo
E 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
24] [25] 29] 30| Personal Property Tax due June 30. ves B No

9. Name and Address of Current Reglslered Agent

COLUCCIELLO, JOSE
830 WREN AVE
MIAMI SPRING FL 33166

10. Name and Address of New Reglstered Agent

81| Name

B2| Street Address {P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL ]ss]

11. Pursuant to tha provisions of Sceclions 6070007 and 6071508, Florida Statules, the a

hove-namod corporation submits this staterneni for the purpoese of changing its registored
office of registered agent, or both, in the Slale of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tho obligations of, Scction 667.0505, Florida Statutes.

R

SIGNATURE e e ; .. .

Signatwe, lypod o prinmed rami: G agistosed Bgo and W 1l apphaalic (NDE iogiste'od Agent stynatars equitod when (Grstating) GATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =~
TLE PD T [ peLeTe 11 TILE I Crenge [ Aduition g
NAME PISANI, HERNAN +2 NAME §
smeeTaooress | 1809 NW 97TH AVE, CCS 1160, UNIT C-105 1.3 STREE] ADDRESS g
CITY-ST-7 MIAMI FL 33172 B 14 DITY-§1- 2P &
TIRLE D [ orete 211ILE T change [ Adcition |©
NAME MINTZIAS, CLAUDIO 22 NAME
STREET ADDRESS 1601 NW 9?TH AVE. CCS 1160, UNIT 0'105 2.3 STREET ADDRESS
CITY-5T- 2P MIAMI FL 33172 2.400Y-51-2IP
TITLE [Toose 21 TIE [Tchange [ Agditicn
NAME 32 NAME
STREET ADDRESS 23 STHEET ADDRESS
CTY-5T-21P o 3.4.GITY-5T-21P
TITLE T oecee FRRLE: " change [ Adddion |
NAME 4,2 HAME
STAEET ADDRESS 43 STREET ADDRESS
ITY-5T-2P 44 CITY-5T-21P
TILE CJoreete 511LE L) change [ Addilio;\
RAME 5.2 NAWE p/ A
STREET ADDAESS 5.3 STRELT ADDAESS \L
CITY-ST- 29 54CNY-ST-2P 4
TILE [T oetene 61 TIILE ~ Change [ Addition
HAME 6.2 HANE TG g
STREET ADDRESS 65 STREET ADDAESS ":l'ar_j,{-"ﬁ'ﬂ_iiz“ ~01002-~033
CTY- ST-2P B4 CITY-51-2FF ¥EELo0. 1o
14, | do heraby certify that the information suppliod with this filing does not qualify for the exemplion stated in Section 119.07(3Xi), Florida Stalutes, | further certify that the

information indicated on this annual repaort or supplemental annual reporl is tree and accurate and that my signature shall have the same fegal eflect as it made under oath; that
| am an officer or director of the corporation or the receiver or trustee empowored to execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an altachment with an address.

PR O o S A s IR PSSy mn T



