2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000083227 May 09, 2000 8:00 am

1. Sty Narna Secretary of State

DOTSOFT, INC. 05-09-2000 90132 050 ***150.00
Principal Place of Business Mailing Address
208 1230, UNIT CA05 C/O 8500 W FLAGLER ST
iaa NW. 97TH AV B-208
FL 33172 MIAMI FL 33144
us

I

2. Principal Place of Business 3. Mailing Address ”“““l “I ml | “ ‘l” II“ “I ||| I

DO NOT WRITE INTHIS SPACE

Suite, Apt. #, atc. Suite, Apt. #, etc.

—— ——— - ———mm——

City & State City & State 4, FEl Number 65'%49949 Applied For
Not Applicable

e Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAGRONTE‘ -BERNARDO C ' Sirest Address (P.O. Box Number is Not Acceptable)
8500 W. FLAGLER ST. STE 208
MIAMI:FL 33144
' I City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and tils if applicable. {NQTE: Ragisterad Agent signature requirad whan reinstating) DATE
8. This corporation is eligible to satisfy its Intangible- -[w=- e ==, FILE NOWII-FEE IS $150.00.. . .. . e .
Tax filingprequ‘rrementgand elects toydo 50. ° Af;;- MAY 1, 2001{) Fee vﬁifbggsogo_uo 10 1E_|ect|on Campa'?" Emancmg $5.00 May Be
20 Tust Fund Contribution. O Added to Fees
(See criteria on back) 1 Make Check Payable to Department of State

11. QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE PD [ Delete LE [ Change [ Additicn
NAME PISANI, HERNAN NAME

sreeT aDDRESS | 1601 NW 97TH AVE, CCS 1160, UNIT C-105 STREET ADDRESS

CITY-ST-2Ip MIAMI FL 33172 CITY-57-2IP

e g D s [ Delete ME [ Change [ Addition
wwe | MINTZAS, CLAUDIO - NAME

STREETADDRESS | 1601 NW 97TH AVE, CCS 1160, UNIT C-105 STREET ADDRESS .

GITY-ST-ZIP MIAMI FL 33172 CITY-ST-2IP

TILE [ Delete TIILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-7IP

TITLE O pelete fITLE O Change [ Addition
NAME ~ NAME

STREET ADDRESS o T " STREETADDRESS™| .- - - -

CiTY-ST-2P CITY-5T-2IF

TILE [ pelgte TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP
TIME ' 1 Delete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

13: I'hefeby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an 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 namne appears in Block 11 or Block 12 if

changed, or on an attachment with an gddress, with all other, like empowered.
-, o reg o AT 'xmr,'.,.’{,r.‘n THY
L f VIS ! A
SIGNATURE: B Ry S W R R TN & e jajw?a?s-u%"/é
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhene #

CR2E034 (9/99)



