a

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 31, 2003 8:00 am

DOCUMENT # S90323 A Secretary of State
1. Entity Name 03-31-2003 90182 021 ***150.00
DOT'S OF MIAMI, INC.
Principal Place of Business Mailing Address
10421 SW 9TH LANE 10421 SW 9TH LANE
PEMBROKE PINES FL 33025 PEMBROKE PINES FL 33025
2. Principal Place of Busingss 3. Malling Address H""Ill ””lm |I‘II “”I “l" "“ IlI"“l”I‘m |’|{| IlI” IIIIH"'
Suite, Apt. #, elc, ' Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE} Number Applied For
650295633 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (| $8'75 Additional
. Fes Required
6. Name and Address of Current Regisiered Agent Co o ~ 7. Name and Address of New Registered Agent —="==~ i

' " PEMBROKE PINES FL 33025

Name

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

PERRIN, DOROTHY:P
10421 SW 9TH LANE

City FL Zip Code

*8. The above named en_'{j.iy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
_ lfie otiligalions of regigtered agent.

i

SIGNATURE :
7 Signatura, typed or printed name of registarad agent and lits if applicable. (NOTE: Registered Agent signatura raguired when reinstating) DATE
FILE NOW!R FEE IS $150.00 ) - .
> . 9. Elect Fi
A ay 1, 2002 Fo i b $350.0 S o [ $5.90 ey o
Make Check Payable t{:i"Florlda Department of State ) '
10. ’ OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
TLE P {1 Delete TITLE [JChange [ Addition
NAME PERRIN, DOROTHY |. NAME -
staeeT acoress | 10421 SW 9TH LANE STREET ADDRESS
omv-s-ze | PEMBROKE PINES FL 33025 CITY-ST-21P
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
FTLE = e m e e~ = Flogle - Qo 0 T T 72T ¥ 7 Y Oownge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TILE [ pelete TITLE [C] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7IP
TILE [ Delete TILE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7iP -

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify 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 to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block T1 if
changed, or on an atiachment with an address, withﬁthe empowered.

SIGNATURE@ Doty NG (D R E s o1y / ﬂw.-n Q/wéa Fos—é9/-502/

SIGNATURE AND TYPED w PRINTED NAME OF SIGNING GFRICER OR DIRECTOR i Data { Daytima Phone #

PAST FW

v

CR2E034 (10/02)



