SECOND NOTICE: CORPORATION W1
AMOUNT DUE ON CR BEFORE 8/7/96: $225 (IF

LL BE DISSOLVED ON DR AFTER AUGUST 7, 1896.

PROFIT
CORPORATION
ANNUAL REFPORT

1996

Fi ORIDA DEPARTMENT OF STATE
Sandra B Morthany
Secretary of State
DIVISION OF CORPORATIONS

DISSOLVED, MINIMU AMOUNT DUE TO REINSTATE: $375,) _

DOCUMENT #

1. Corparation Name

DOT'S OF MIAMI, INC.

S90323

(4)

Principal Place of Business

2779 NW. 196TH ST.

Maiing Address

2779 NW. 196TH 8T,

A A

MIAMI FL 33056 MIAM FL 33056
3. Date incorporated of Qualtied 3a. Dale of Last Heparr'ﬁ 1
10/28/1991 08/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
|21] 26 i 650295633 | nat Apphcable
Suite, Apt 4, elc Sutte, Apt K, elc i
utte Ap ele |, e &l 5. Ceortificale of Status Desred D $8'75 Adc?llnonal
m 271 Fee Required
Cry & State . Ciy & Swte 6. Election Campaign Financing = $5.00 May Be
_2—_:‘;1_.*’_ _____ o e ) g&l o Trust Fund Contribution Added to Fees
Zp Country Zip ~ Country B. This corporation has hapihty focintan g e tax under s 193.032.
- p
—Eﬂ - 21’1 . 29 36‘ Florida Statutes _Yes Na -
9. Mame and Address of Current Registered Agent 40. Name and Address of Mew Registered Agent =
81| Name
BELL, THOMAS P. 7
1740 NW. 122ND TERR 82| Streal Address (PO Box Number is Not Acceplabie)
PEMBROKE PINES FL 33028 -
84| City FL ‘85 Z:p Code

11. Pursuant to the prov.sions of Seckons B07.05
office or registered agent, of hol
agenl | am familiar wth, and accept ihe

SIGNATURE

obl:gal

Stignanne Fgpue t0r prailes] fone o0 reg den-d A

v irn the State of Flonda Suen changs was autl

02 and 607 1508, Flanda Statutes. the above-nameod corporation submits this staternen
larized by the corporation's board of diroctors 1 here:

ons of, Sechon 607 8505, Florida Stalutes.

[Tor the purpose of changing its registerad
by accept the appontment as registered

e T

TTATTL Fiedrstenesd Agenl s ur

14, 1 do horaby cortity that the informstan suppied
that my name appears in Black 12 or Block 13

SIGNATURE: . seiifuié'i’ﬁﬂrvi?bﬁ

[ with thig filing is volurtanly furmished and doe
further ceorLiy that the informat-on indicated an this
made under aath; that | am an officer ar directlor of

Tt when e Fatatm naTe
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 -
TiTLE D T D DELETE CTTTLE LJ Charge L_J Addtan
NAME PERRIN, DOROTHY 1. 12 HAME
sireeraooness | 2779 NW. 196TH ST 13 STREET ADDRESS
LHTY-ST- 2P MAMIFL L ACHY ST 2P ]
TILE B T oeeete 21T [T crange [ 2adbion
NAME 22 NAME
STREET ADDRESS 23 51REET ADORESS
CiTY-S1- 2P B o 2 4CIY-§T-PF
TIRE - - L1 becete 311TLE U] Cnange [] agdion
NAME 32 NAME
STREET ADDRESS 33STREFT ADORESS
CIFY-5T-21P 34 LIY-Si-2P ]
TLE [ ] DELETE A1TNE [T cnange [_] Agdiion
NAME 4 28N
STREET ADDRESS 4 ASTREET ABDRESS
CITY-51-2IP 440V -ST-AP ]
TiLE [ 1 oree 51 THILE [T Crange [ addnor
NAME 52 NAME
STREET ADDRESS % TSTREET ADDAESS
CHY-ST- 2P S4CITY-ST-2F o ]
TILE [] oeuere B NILE [ chage ] Adatien
NAME 52 NAME
STREE [ ADDRESS £ 3 STREET ATDRESS
CITY-ST- 21 64 CiTY-ST 2P

annual report or supplemeantal anrual repoit is

chapged, gr on an atlachmenl with an address

L i r) - ¢

%M 'bd ra.[‘__7p' tekeinN T
T

PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

s ot qualily for the exemptian stated in Se

Ine corporation ar the receiver or trusleo empowered Lo execu®

chion 3119 07(3)k). Florida Stald
lrue and accurale and thal my signature shall have the sama leya’ b
& this report as required by Chapter 617, Flonda Stan

L
clasif
Hes; and

GR2E034 {3/96)

e (Q_dd’ £ 20 5TE e

PR

BidTee  FP




