2001 UNIFORM BUSINESS REPORT (UBR)

FILED

[T LY RV

DOCUMENT # POO000037990 . Jan 27,2001 8:00 am
1. Entity Name -
DLG ART. INC. Secretary of State
01-27-2001 90074 038 ***150.00
Principal Place of Business Mailing Address
700 EUCLID AVENUE 700 EUCLID AVENUE
UNIT G1 UNIT GI
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
R s LR TR
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State-- - - - . .- - City & State 4, FEi Number ) ] L Applied For
&5-0999131 Not Applicable |
Zip Country Zp Country 5. Certificate of Status Desired | ?eae';?q ngci’tional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

N
SPHEGEC S UTRERA, PA. o ﬂ,wa,,,,_, DE 7 GognpA

70 O

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

o CeErD ol

C

o /,%»;/ Lewcu FL | 35/59

8. The above named ent%sf ifs this statement for the purpese ef changing its registered office or'registered agent, or both, in the State of Florida.

SIGNATURE (@

N Mv{o ﬁrz [c.. é'ucmbf—' llt‘?)sz

S\gﬁﬁe. typ{-ﬂ!?}r‘fﬂd H}mﬁ of registered agent and title if applic'abla. {NOTE: Registered Agent signature required when reinstating) DATE ¥
) o L . m
9. ihlsft_:l_orporalloln is englb!: t(|> setmstfycl’ts Intangible FILE \I:IOW...1 FFEE IS_“$1 50.00 10. Election Campaign Financing $5.00 May 80
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
(See criteria on back) O Make Check Payable to Department of State .
S P - .. _.OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD T Ooeste e ™ T e - - .-+ [Change. [ Addition
NAME DE LA GUARDIA, ANTONI0 NAME
sTReeT AopRess | 700 EUCLID AVENUE STREET ADDRESS
ery-st-ze | MIAMI BEACH FL 33139 CITY-S5T-2IP
TITLE Sb— ﬂDelete TILE O change [T Additicn
NAME DE-ARMAS;ORIOLE NAME
STREET ADDRESS | 700-EHEHD-AVENU STREET ADDRESS
or-st-zr | MAMIBEACH FL-33139 CITy-5T-2IP
TITLE [ Celete TILE [Jchange  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-7P
TITLE [ Delete TITLE O cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
Tme [1 pelste e [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GIY-ST-2I - e - - B CITY-ST-2IP
TITLE O Delete TITLE T - ===t Change * - [L] Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§1-2P

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Sect
indicated cn this report or supplemental rgport is true and accurate and that my signature shall have the sal

ion 119.07(3)(i), Florida Statutes. | further certify that the information
me legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver ¢ trusiep empowered to 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 attachment wit z7a ress, with all other like empowered.

SIGNATURE:

i AuTor0 DE LA Guaesy lh"ll?oo; (301')'538'3572-

¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

! Date Daytira Phene #

CR2E034 (10/00)

———




