- FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

e LR T ]

PROFIT s FLORIDA DEPARTMENT OF STATE - FILED
: CORPORATION Bl Katherine Harris * a6 N ‘
. ANNUAL REPORT Secretary of Stats S3DEC 16 AM 8: L6
. 1999 DIVISION OF CORPORATIONS SEERET
. NSERETARY OF STATE
P?CE-JN,!ENT # P95000083227 TALLARASSEE, PLORIDA
. arporation Name
DOTSOFT, INC.
1 I IR AU AR
! GGS 1230. UNIT C-105 G/O 8500 W FLAGLER ST .
| § 1601 NW. 97TH AV B8-208 REIN T .
' | MIAMI FL 33172 MIAMI FL 33144 cE R
i us 3. Date Incorporated or Qualifed —_—
: 10/31/1995
i 2. Principal Place of Business Za. Mailing Address . 4. FE| Number Applied For
I {21] 26 650649949 - : Not Applicable
:-—— . Suite, Apt. #, etc. = *"—"_._._es_m‘*'-'-“ Sl __Sgilg.__A‘pﬂ, A e i |=§= Cartifcate of. Status:Desired == _[=]:= __5_8'75 fig.'l"_"aL B
Zﬂ 27| T T-FewRequifed™
City & State - City & State 6. Election Campaign Financing $5.00 May B
(23] ‘ 28] Trust Fund Gontributton H i Added to :ie:
_] Zip |_] Country __l Zip I—l Country 8. Thig corporation owes the current year Intangible
24 25 - 29 30 Personal Property Tax. O ves One
9. Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B N e e et
COLUCGIELLO, JOSE _ S?gﬁgﬂﬁ(gga G TAcake Tl |
. 830 WREN AVE ree ress (P.O. Box Number ig Not Acceptable) .’ .
! . & . ST -
| MIAMi SPRING FL 33166 | #ses o FLAGLER ST. </f B4
‘ 84! City , ) 85| Zip Cod
A FL [*| 357

11, Pursuant to the provisions of Sections 6( .05 Fd G i;;,—,*" orida Statutes, the above-named corporation submits this statement for the purpose of changing its registered ’
office or registered agent, or ’-‘f’),:\" 5 / s(ickermange was authorized by the corporation's board of ditectors. | hereby aceept the appointmant as registered
ecEpt 1L 3 ﬁff 8

agent, | am familiar with, and sech 0.0505. Florida Statutes. . :
BrrvaRDg O+ [AGRrIE : J_%ﬂéa/??_ '

i

SIGNATURE
Slgnature, typed or printad name of registerad agent and tithe if applicable. (NOTE: Registered Agant signature required when reinstating)
12, QFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS -l_\r-\-ID DIRECTORS IN 12
TLE PD [ DELETE 11 TME ClcChange [ Addition
NAME PISANI, HERNAN 12 NAME - -
smeeTrooress| 1601 NW 97TH AVE, CCS 1160, UNIT C-105 1.3 STREET ADDRESS TOODOo3I0031 ? r“_._...: 1
CITY-$T-2IP MIAMI FL 33‘72 1.4 CITY-5T-ZIP . - y ,1 2”2, ,:8.-_{,535;;0 %?_.(..B._;EE fnn
TME D i [J DELETE 21TMLE rEERSIT UL Mo U ibbiton
T e “MINTZAS, CLAUDIO R BV |- S ' . ) P
sweeraoress| 1601 NW 97TH AVE, CCS 1160, UNIT C-105 23 STREET ADDRESS ?DD?IE’%QQ?‘ %%U%T 0s 1 ‘
| onv.sroec | :MIAMLFL.33172___ I P s N o oo ULUo
TME [J DELETE 34 TITLE ’ - a0 tion
NAME : 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-5T-ZP 34.CITY-5T-2ZP
TME . [ DELETE 41TMLE OChange [ Addition
NAME . . 4.2 NAME 1
STREET ADDRESS 4.3 STREET ADDRESS
Cy-sT-2P 44 CITY-ST-ZIP
] DELETE 5ATITLE : [ change [ Addition
5.2 NAME |
5.3 STREET ADDRESS
54 CITY-ST-ZP
[ DELETE 63 TITLE JChange [ Addition |
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS - ‘
CITY-§T- 2P 64 CRY-ST-2IP ' KE ‘

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Siatutes. | further certify that the information
~indicated on:this annual‘report or. supplamental - annualreport.is true and accurate, and that my.signature:shall have.the:same legal effect as if.made under.cath; that laman__ _ .
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in =~ ~

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: SNATURE REQUIRED 7&/} ST 2530 08

Daylima Phone #

~ W

IATURWAND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




