2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

P99000009979

DOSAL MARKETING CORPORATION

Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90092 002 ***150.00

Principal Place of Business

QRA-LOSKAFL 33054

Mailing Address

13700 NW—H-AVE—
DEA-LOGKA-FL-30054-4232

R P IR R
4775 N 132 STveel” |4775 MNw 1D2 sTreel”
Suite, Apt, #, etc. ] Suite, Apt. #, ete. OO NOT WRITE 1N THIS SPACE
City & State . - City & State « . 4? FEi NL;;nber = ] - N '-A[;;I;;d Fo_r )
Miam) Miam) L5-08 92500 INat 2.
Zip Country Zip ourtry - . $8.75 additional
2330 Si Dade 330 5 ¢ Oxcl 0 5. Certlficate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAENZ, RAUL M Street Address (P.C. Box Number is Not Acceptable)
8180 N.W. 36 STREET #100
MIAMI FL 33166

City

Zip Code

FL

'

SIGNATURE

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

Signature, typed or printed name of registered agent and titie if applicable.

{NOTE' Registarad Agent signalure required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filng requirement and elects to do so. -

_ FILE NOW1! FEE IS $150.00
After MAY 1;2000 Fee Will be $550100°

10._Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be ,

Added 1o Fees

(See crileria on back) [t} Make Check Payable o Depariment of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11

L “Prescdeat : O pelete TITLE ' [Ochange [ Additio

NAME Ower Margar /i ? NAME

sreETanbREss | 798 MEF J8 STreef STREET ADDRESS

CITY-ST-2P /M ams Shoses, F/ 3338 CITY-ST-2P )

TLE " 5’&;*’1" ax? . O peleta TTLE [ Change [ Addition

e | Qusent, MAY NAME

STREET a00RESS | 7 8 A/ E 98 5T7ee t STREET ADDRESS

CITY-§T-2P Aeam| Shoves F { 33138 CITY-§T-2IP ]

TITLE Vice presiclea T O Delete AITLE O] Change [ Additio

NAME Bo .Sa.}' Georj @ NAME

smeereoress | j g7 7 M) FosT STREET ADDRESS

eS| Prmbrode Prajes, £ /. CIY-sr-2p _

TITLE O Deleta TITLE (] Change [ Additio
AN 1. . ] ) NAME

STREET ADDRESS D — TER CsmERACDRES )T e e e e

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

TITLE [ patate TME O Change [ Additic

NAME NAME

STREET ADQRESS STREET ADDRESS

CITY-5T-2IP GiTY-ST-2IP )

TITLE 1 Delete TITLE ] Change [ Additic

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P o, é . CITY-5T-ZP

4

#éredftofexecute this report
i d

ifiling afés not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
and gécurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

as required by Chapler 607, Florida Statutes; and thal my name appears-g Blocky1 ¢y Block 12 if
_ q y Chap ¥ pp téOS S—Déu}f

et

Caytima Phone #




