FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 24. 2002 8:00 am
DOCUMENT #  P99000009979 Secretary of State

WLRLLY

nv

1. Entity Name
DOSAL MARKETING CORPORATION ) 02-24-2002 90058 018 ***150.00
Principal Place of Business Malling Address
4775 NW 132 STREET 4775 NW 132 STREET
-OPA LOCKA'FL 33054 OPA LOCKA FL 33054 )
2. Principal Place of Business 3. Mailing Address H““m “l ’I”I ‘l”l m” |Im Il‘“ II”I |I“| m|| ‘Im ‘|||| ‘ll“"l
Suite, Apt. #, etc. Suite, Apt. #, ste. DO NOT WRITE IN THIS SPACE
City & State City & State 4_ FEI Number Applied For
65‘0892500 Mot Applicable
g Country Zip Country $8.75 Additional

8§, Certificate of Status Desired [}

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam
OWENMARGARITAD " “Geores BosAL
? Street Address (P.0O. Box Number is Not Accentable
4775 N.W. 132 STREET 7 75S A al 1532 STKG!
OPA LOCKA FL 33054
| AL “oPA LockA FL | 3555y

8. The above nai entity su s this stajpment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

80

printed! name ot regiskred agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE

SIGNATURE

gnature, typed

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 Elact - .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 Trzzt‘lg:r%aggri‘r?guigi nemng O ?dsd-eod(LNllzisB €
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P. olete TITLE D [J Change th
NAME OWEN, MARGARITON D NAME MRRLARITH DOSAL
sTreeT aooress (798 NE 98 STREET STREET ADDRESS | / 5755 f VE 03 Street
crv-st-ze [MIAMI SHORES FL 33138 CT-S-IP  [apslddtl sifoRES, EL
TIME S ] Dalote TME iy [ change 1 Addition
NAME OWEN, MARK NAME
STREET ADDRESS (798 N.E 98 STREET STREET ADDRESS
crv-st-ze |MIAMI SHORES FL 33138 GITY-ST-2IP .
TITLE VP O pelete TITLE v P/ L C)crange @ Addition
NAME - |DOSAL, GEORGE NAME DosAL. , GEOLLE
STREET ADDRESS 14770 NW 10ST STREET ADDRESS | / 46 7 70 Aes /O ST,
cy-st-2e - | PEMBROKE PINES FL CY-ST-2P 1 PEMEPOKE PINES ,FL
TITLE O pelete TITLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CHTY-ST-2P
TITLE [ Delete TITLE O change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -ST-2ip CiTY-ST-2IP
TILE [ oelete TITLE [J Change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

indicated on this report or suflolemental rdport is trug hnd accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recegy/f powearpll to execute this report s required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the inforrmgation suppli with thisfiling does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
changed, or on an attachmel 38, with bi

other like empowered.

V= REQUIRED 2-P-02

PHIN'TD NAME OF SIGNING OFFICER UR DIRECTOR Dals Daytitne Phona #

SIGNATURE:

CR2E034 (9/01)




