2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000019646 Abr 24. 2000 8:
1. Entity Name l' 9 O 8.00 am
DOTS TRAFFIC SCHOOL, INC. ecretary of State
04-24-2000 90110 025 ***150.00
Principal Place of Business Mailing Address
7459 SW 8 STREET 7469 SW 8 STREET
MIAMI FL 33144 MIAMI FL 33144-4547
T v RS R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0830447 Not Applicable
Zip Country Zip 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
—_ — e e et — =Name, - —————— = - -—
LOPEZ: ANTHONY Street Address (P.O. Box Nurmber is Not Acceplable)
7469 SW 8 STREET
MIAMI FL 33144
City FL Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agent and titie if applicable. {NOTE: Registerad Agent signature required when remstating) DATE
e g e oo to " | atir MaY 12000 Foa witba $ssgp | 1% EecionCampain nencing | - $5.00 ay o
gre . » ' Trust Fund Contribution, (| Added to Fees
{See criteria on back) g Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD O nelete THLE [ Change  [J Addition
NAME LOPEZ, ANTHONY NAME
STREET ACDRESS | 7489 SW 8TH ST. STREET ADDRESS
onv-st-z2p | MIAMI FL CITY-ST-2IP
TITLE . [ pelete TILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
ME [ Delete TILE O Change  [J Addition
NAME LT T T e T T e e . o -
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-2P
TITLE (1 pelete TILE [ Change T Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TMLE O petete TITLE [ change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-5T-2iP CITY-ST1-2IP
TmE [ celet TILE ) Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP '

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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 1o gxecute this report as required by Chapter 807, Florida Statutes; g d that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with er I'ke empowered.

Y s TR ‘,f /" 20y 26Y (55

SIGNATURE AND TWPED OR PRINTED NAME o:ﬁc OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:

CR2E034 {9/99)



