2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000068753
1. Entity Name Secretary of State

DHUGSPOTCOM’ INC. 02-15-2001 90028 014 ***150.00
Principal Place of Business - Malling Addrass
10655 NW 29TH TERRACE 10655 NW 29TH TERRACE

MIAME FL 33172 MIAMI FL 23%72 ~

e e | (GO A

Suile, Apt. #, efc, Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appfied For
NOT APPUCABLE Not Applicable
Zip Country Zip Country " ) $8.75 Additional
. Certiticate of Stalus Dasired O Feo Required
8. Name and Addrass of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
T R S il A e e ) P g & L T g it e = map e - e e e ot L g L 5 e £ R ot e oy e
AVELLAN, LILIANA V ESQ Strest Address {(P.0. Box Number is Not Acceptabla)
GARGIA & AVELLAN PA
201 ALHAMBRA CIRCLE SUITE 500
CORAL GABLES FL 33134 = Lo

2

8. The above named enlity submits Inis statement for tha purpose of changing its registerad office of registered agant, of both, in the State of Florida.

Mar 01, 2001 8:00 am

CR2E034 {10/00)

" SIGNATURE :
Signature, typed or printed e of regisiered sgent and bite i agplcably. {NOTE: Registersd Apend aignatiss requived whan reicatning) DATE
9. This corporation is eligible 10 satsty ils Intangible FILE NOW!I!! FEE IS $150.00 ect; . .
Tax lling requirement and elects 1o €6 s0. After MAY 1, 2001 Fee will be $550.00 10. Election Campaign Financing o $5.00 may 8o
Trugt Fund Centribution. Added 1 Fees
{See criterla on back) O Make Check Payahle to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D O veirts D Change [ Addition
NAME RUIZ, EMILIO
STREETADDRESS | 10655 NW 29TH TERRACE
e O Deiste Ochange [ Addition
MNAME
STREET ADDRESS
CITY-ST-2P
TLE O pelets [ change [ Addition
NMME L] e - -. B X .
STREET ADDRESS )
cy-§1-p )
TmE : [ Defete O chenge [ Adattion
NaMtE
STREET ADDRESS STREET ADDRESS
cTY-5t-2P i CITY.ST-29
WE [ Delets J ms O Change [ Addition
HRAME } . NAME ]
. STREET ADDRESS STREET ADDRESS
¢ ST-2P . _ GITY-ST-2p
e O pelet TITLE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ty-51-2P cITY-ST-2P

3. | hereby certily that the intarmation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes, | further Gertify that the information
indicated on this report or supplemental report is frue and accurate nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cosporation or the raceiver or trustes empowered to executs this repon as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, ¢r on an mtmh‘w o%ﬁ::}.
SIGNATURE:

LGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFEOMR OR GIRECTOR Dabe Daytime Phone &




