) 2060’7UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000073465 Mar 14, 2000 8:00 am

1. Entity Name Secretary Of State
DOT COM ENTERTAINMENT, INC. 03-14-2000 90017 016 ***158.75

Principal Place of Business Maiiing Address

7190 NORTHWEST 52ND STREET . 7190 NORTHWEST 52ND STREET

SUTE 11~ SUITE 101

MIAMI FL 31166 MIAMI FL 331564947 B U [l 3 B 5 3 5

2 P a B > AR RN
/60D NW 19 Ave | 160> NW A4 Aye

- Suite, Apt.#, &tc. ~ N Suite, Apt-#,-etc. - = - e . = . DO NOT WRITE IN THIS SPACE -

Cily & State - City & State Applied For

MIANMI, FL 204,11, I v Numberés"oqd | "1 O [Tvotappicase

. - T .
er35 ) Zé l Coumrds A_ ap 3 3' Z é CountryL(S A_ 5. Certificate of Status Desired [{ ?g'zsqlﬁf:;ﬁmal

6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
SPIEGEL & UTRERA, P.A ELIZABE fH LIPZE/
" - 8 Addr P ul ris N le}
343 ALMERIA AVENUE TREE S LW R T,
CORAL GABLES FL 33134
AN FL“$%.186

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.

Mred agert and title if applicable. {NOTE: Registared Agent signalurs raquired when reinstatng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ! o .
Tax "r'xliﬂ;requirememgand elects 1oydo 50. : After MAY 1, 2000 Fes will be $550.00 10. Electlon Campalgn lenancmg $5.00 May Be
g e rust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. o OFFICERS AND DiRECTORS - 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PSTD 8 Delete THLE PsTD _ [Wlhang: [ Adgition
e CARIDAD, ELIZABETH : LIPZER , ELIZABETH
STREET ADDRESS | 7190 NORTHWEST 52ND STREET st ioniess | fo0 3 M) 79 Avenud-
CITY-ST-ZP MIAMI FL 33166 CIvY-ST-2iP LA, FL 23)2 é,
TITLE [ belete TITLE i [ Change  [] Addition
NAME - - =R vame - = - : - ——
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST- 11
TITLE O pelete TITLE [ Change  [] Addition
NAME ’ NAME
STREETADDRESS | -+ ! STREET ADDRESS
GITY-5T-ZiP CITY-ST-2iP
TITLE D) Delete TILE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SF-2IP
TITLE 1 Delete TITLE [1Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-ST-2IP
TITLE [ celete TITLE (] change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certiy that the information
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 director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed. or on an atlachment with an address, with all other like empowered.

(NN VA o G onT . ‘

SIGNATURE: 3.:.—,25 e Gk 3-2-00 30s - Y65 0000
SIGNATURE AND TYP OWIGNING OFFICER OA DIRECTOR Dats Dayume Phone #

1

——

- CR2E034 (9/99)



