i

SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

PROFIT
CORPORATION
ANNUAL REPORT

1998

AMOUNT DUE ON OR BEFORE 00/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

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

DOCUMENT #

1. Corporation Name

P95000083227 (5)

FILED

Aug 19 1998 8:00am

Secretary of State

DOTSOFT, INC.
CCS 1200. UNIT 106 P.O. BOX 025323
1601 NW. 97TH AV CCS 1eD
MIAMI FL 33172 MIAMI FL 23102-5323 DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
) ) , 10/31/1995
2. Principal Place of Business 2a. Mailing Addrass c/o 4. FEI Number Applied For
o ]
21 26) 500 W F1aLiER ST . 650649949 Not Applicable
Suite, Apt. #, etc. Suile, Apt. #, etc. ) ] $8.75 additional
E\ E] B -0 g 5. Certificate of Status Desired I:] Fee Required
City & State | City & Stata 6. Election Campaign Financing $5.00 May Be
23 _ . . 281 meami FL Trust Fund Confribution OJ Added lo Fees
Zip Country . Zp Cuunt]'y 8. This torporation owes or has paid the currgnt ysar Intangible
24 25 0| I3lvy m VoA Parsonal Property Tax due June 30. Yeas No
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
COLUCCIELLO, JOSE 81 Name
830 WREN AVE 82| Streel Address (P.O. Box Number is Not Acceptable)
MIAMI SPRING FL 33168

83

84| City

Zip Code

FL®

11. Pursuant to tha provisions of sections 607.0502 and 807.1508, Florida Statules, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, In the State of Florida. Such change was authorized by the corporation's board of directors, | heraby accepl the appointment as registered
agent. | am famlliar with, and accept the cbligalions of, section 607.0505, Florida Statutes,

SIGNATURE
Signature, typed or printed name of registared agont and tlle If applicabls. {NOTE: Registered Agenl slgnature raquired when relnsleting} DATE .
12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 R
TnE FO (T oerere LATITLE [ change [ dditon
NAWE PISANI, HERNAN 1.2 NAME
STREETADDRESS 100' Nw gnH AVEl Ccs ‘1801 UNIT 0'105 1.3 STREET ADDRESS
CITY.5T-2iP MIAMI FL 33'72 14 CITY-5T.2Ip
TITLE D D DELETE 21TITLE D Change I::] Addition
NAME MINTZIAS, CLAUDIO 22 NAME
streeraopress | 1801 NW 97TH AVE, CCS 1160, UNIT C-105 23 $TREET ADDRESS
CITY-ST-2IP Mlm FL 33172 24 CITY.ST-ZIP {
e [ 1oewete 317ME T change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.1 STREET ADDRESS
CiTY-8T-ZIP 34 CITY-SY-ZIP
TimE [TorLete e [ change [ Addition
NAME 4.2 NAME
STREETADDRESS 4.3 STREET ADDRESS
CITY-57-2IP 4.4 CY-8T-2IP
TLE [ Joecete 5ATIILE [ change [ Addition
NAME 5.2 NAME
STREETADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-.2IP
TLE [Joeete SATITLE U] change [ adsiion
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-ZiP 64 CITY-5T-ZIP

14, | heraby cerli

in Block 12 or Block 13 if changed, or on an all;?hment with an address.
TR AN AP .. b A bbb ol

b EEEAE B

that the information supptiad with this filing does not qualify for the exemption stated in section 119.07(3)(1), Florida Statutes. | further cerlify that the informalion
indicated on this dnnua! report or supplemental annual report is true and accurate and that my signature shall have the same Iegal effec! as If made under oath; that | am
an officer or director of the corporation or the receiver or {rustes empowered to execute this repert as required by Chapler 807,

{orida Statutes; and that my name appears

W SISO, e 9 Orels

CR2E034 (5/98)



