PROFIT
CORPORATION
ANNUAL REPORT

1999

FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEP:sRTMENT QF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

0146079

FILED
Apr 27,1999 8:00 am
ecretary of State |

04-27-1999 90200 042 ***150.00

DOCUMENT # S90323

1. Carporz tion Name

DOT'S OF MIAMI, INC.

Principal P ace of Business

10421 SW 9TH LANE
PEMBROKE PINES FL 33025

Mailing Address

10421 SW 9TH LANE
PEMBROKE PINES FL 33025

DO NOT WRITE IN THIS SPACE

3. Date Ihcorporated or Qualifed

10/28/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apy lied For
26] 65-0/95633 Not Appticatle

21
Suite, Ant. #, etc.

Suite, Apt. #, etc.

$8.75 A itional

11. Pursuant to the provisions of Scctions 607.050Z and 607.1508, Florida Statutes, the above-named c¢ rporafion submi s this statement for the purpose of changing its registered
office ¢ r registered agent, or bo'h, in the State cf Florida. Such change was .authorized by the corporition’s board of directors. | hereby accept the apr cintment as reg stered
agent. | am familiar with, and a« cept the obligatisns of, Section 607.0505, Florida Statutes.

_
14. | hereb certify that the informat on supplied with this filing does not qualify fer the exemption stated ir Section 119.07 3)(i}, Florida Statutes. | further c artify that the information
indicate d on this annual report ¢r supplemental ainnual report is true and accurate and that my signat re shall have th: same legat effect as if made urder oath; that | im an
officer or director of the corporation or the receivar or trustee empowered to execute this report as recuired by Chapter 607, Florida Statutes; and that my name appezrsin

Block 12 or Bfock 13 if changed. or on an attach nent with an address, with a | other like empowered.

g

SIGNATURE AND TYRED OR F RINTED NAME OF SIGNING OFFICEI. OR DIRECTOR

SIGNATURE:

727/ 7

In- 67/~ /

i

” —z—_r—l 5. Certifcate of Status Desired ] Fee Recired :
City & State City & Stale 6. Electicn Campaign Financing 0 $5.00 14ay Be E
23] 28] Trust Fund Contribution Added to Fees :
Zip Courtry Zip Country 8. This corporation owes the current year ntgngible .

1

;| E\ ;;l 30 Persor al Property Tax. %(es IZINo ‘
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered ﬂgen‘t H

g 1

. 81| Name !

PERRIN, DOROTHY P '

1¢421 SW 9TH LANE 82| Street Acdress (P.O. Bo» Number is Not Accepiable) H
PEMBROKE PINES FL 33025 83 :

84| Ciy FL 85| Zip Cde :

'

{

i

Date

Dayume Phone #

[RCAENHO ORI

SIGNATURE N

Signature, typad of pinied na ne of registered agent and tie f applicatis (NOT =~ Registerad Agent signaturs req. ined when reinstating) DATE =
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOFS IN 12 o)
TITLE P {1 DELETE 11TIMLE [JChange  []Addiion] = :,'
NAME PERRIN, DOROTHY 1. 12 NAME 3
sweeraooress| 10421 SW 9TH LANE 13 $THEET ADDAESS &
CITY-ST-2IP PEMBROKE PINES FL 33025 14 CITY- ST-2ZIP & J
TME [C] DELETE 21TITLE [IChange [ ]Addition | O
NAME 22 NAME i
STREET ADDRE 3§ 2.3 STREET ADORESS
CITY-ST-2ZIP 2.4CITY-5T-2P ‘
TILE [ DELETE 31 TIME JChange  [JAddition :
NAME 32 NAME
STREET ADDRE 38 33 STREET ADDRESS
CITY- ST-2IP 34.CITY-$T-ZP
TME [[] DELETE 41TIME [JChange  []Addition |
NAME 4.2 NAME |
STREET ADDRE 33 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-ST-2P ]
TME {_] DELETE 51 TILE [cChange [ Addition ‘
NAME 5.2 NAME
STREET ADDRE 315 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZP
TIME [ DELETE 8.17ITLE [JChange  []Addition
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-2IP




