2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000019646

FILED

[ ]
. Apr 27,2001 8:00 am
VA ecretary of State
DOTS TRAFFIC SCHOOL, INC.
04-27-2001 90321 035 ***150.00
Principai Place of Business Mailing Address
7469 SW 8 STREET 7469 SW B STREET
MIAMI FL 33144 MIAME FL 33144
Suite, Apt. #, slc. Suite, Apt. #, sto DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65-0830447 Applied For
Not Applicable
Zi Countr Zi Count i
b i v Ly 5. Cenificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOPEZ, ANTHONY B .
7459 SW 8 STREET treet ress (P.O. Box Number is Not Acceptanle)
MIAMI FL 33144
City = Zip Code
-
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signacure, yped or prated name of registered agent and title f apolicable, {NOTE: Feg siered Agent signature required when reinsiating) DaTs
- . . b ; FILE MOWI FEE 50, : . .
9. }'hls corporation is eligible to satisfy its Intangiole _. r!.Lﬂ._ ! Quill FEE ES_ S"i DPP 16. Election Campaign Finarcing $5.00 My ze
ax filing reguirement and elects to do sa. After MAY 1, 2001 Fees will b2 $550.00 Buti
. ! ; Trust Fund Contribution. 0 Added to Faes
{See criteria on back} O Make Check Payable to Department of Siate

1.

OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD CJ Dalete TI7LE O Change [ Addition
NAME LOPEZ, ANTHONY NeME
sTreer ADORESS | 7469 SW BTH ST. STREET ADDRESS
CITY-ST-71P MIAMI FL CITY-ST-21P
TITLE [ Delete fiLE [ Change ] Addition
NAME NSME
STREET RDDRESS S REET ADDRESS
CITY-ST-ZIP SITY-5T-2IP
THLE ] Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CTY-ST-21P
TiTeE ] pelete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITe-ST-2IP CITY-§T-2IP
e [} Delete I TLE Ol change [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-T-7P
TLE [ Delete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-20P CITY-ST-7IP

13. | hereby certity that the information supplied with this filing does not quaiily for the exemption stated in Section 119.07(3){}), Florida Statutes. | further cartify that the inforrmation
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 cirector
of the corparation or the receiver or trustee empowered 10 execute this report as rcauired by Chapter 607, Florida Statutes; and thapmy pame appears in Block 11 or Blogk 12 if

changed. or on an attachmant with an address, with all other like empowered.

SIGNATURE:

. P
S'GNAMD TYPED CR PRINTED N. SIGNING OFFICER OR DIRECTOR

Daytime Phong #

:;/x% of Bes-esY-0c/F-

[TRE- - TFd

CR2E034 (10/00)



