2001 UNIFORM BUSINESS REPORT (UBR)

DGCUMENT # S90323

1. Entity Name

DOT'S OF MIAME, INC.

Principal Place of Business

10421 SW 8TH LANE
PEMBROKE PINES FL 33025

Mailing Address

10421 SW 9TH LANE
PEMBROKE PINES FL 33025

2. Principal Place of Business

3. Mailing Address

Suite, Apt # ote

Suite, Apt. #. slo.

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90063 036 ***150.00

L

DO NOT WRITE IN THIS SPACE

[N

City & State City & State 4. FEI Number 65*0295633 Applied Far
Not Appiicab.e
Zi Countr Zi Countr, it
P v £ f 5. Certificate of Status Desired | $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PERRIN, DOROTHY P
10421 SW 9TH LANE

Street Address (P.O. Box Number is Not Accaplabla)

PEMBROKE PINES FL 33025
City Zip Code
8. Tne abave named entity suzmits this statomant for the purpose of changing its registered office or registered agent, or both, in the State of Forida.
SIGNATURE
Sgrawre. tyoed o printed rare of reg stared age ard Hle P aporizabe, (NOTZ: Begisteran Agert signaturg roqu-ea when reirsiating AR

9. This corporation is eligible to satisty its Intangible FILE NOWIT FEE IS $150.00 I e

: 10. Election Campaign Financin

Tax fiing reguirement and elecis to do so After Y 1, 2001 Fee will ke $550.00 0. Election Campaign Fir ny $5-00 May Be

(See criteria on back) =

v

Make Chack

Payable to Deasriment of Siate

Trust Fund Contribution Added to Fees

OFFICERS AND DIRECTORS

11. 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TiLE P (1 Delete TITLE (] Ghange  [] Acdition
HAME PERRIN, DOROTHY |. N

STREET ADSRESS | {10421 SW 9TH LANE STREZT AZDRESS

urv-s7e | PEMBROKE PINES FL 33025 i 31.2p

TLE 7 Delete TITLE [JChange {77 Acdition
MAME NAME

STREET ADSAESS SIRERT ACDRESS

orFY-§7-2 CITY-37-2IP

MLz [ Delete TITLE O Change [ Additior
NAME M

STREET ADTIRESS STREET ADDRESS

CiY 8r-217 CITY-T-7IP

e [ Dekte TITLE [ change [ Additior
RAME HANMT

STREET ADSRESS SIREE] ASDRESS

GITY-Sr- 417 CITy-5T-2IP

TLE ] Dalete TILE [ Change  [] Acdition
NAME MaE

STREET ADTRESS STREET ADURESS

CITY-§7-21 CITY-ST-2IP

e [ nalee ILE (A Change  [] Acditio®
M= NAME

STREET ADDRESS STRELT A20RESS

CITY-ST-21P CIry-87- 7P

13. | hereby certly that the information supplied with this filing does not gualify for the exermption stated in Section 113.07(3))), Florida Statutes, | further certify that the information
indicated on this regort or supplemental reportis true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation ar the receiver or ustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

changed, or on an attachrient with an address, with all other tike empowercd.

e

JesTe9/-Feay

SIGNATURE AND TYPEDPR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

l 7 Cate: Taytiree Phone ¥

b

CR2E034 (10/00)



