2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
PO0000037990 '

DOCUMENT #

1. Entity Name

DLG ART, INC.

Principal Place of Business
1340 LINCOLN RD #301
MIAMI BEACH FL 33138

Mailing Address
1340 LINCOLN RD #301
MIAMI BEACH FL 33139

2. Principal Place of Business

1240 Livcolw od

3. Mailing Address

13%e (...‘-M.r.abv\

R4

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jan 23, 2003 8:00 am

Secretary of State

01-23-2003 90205 042 ***150.00

W

B CHECK HERE IF MAKING CHANGES

3 3o\ =+ St
City & State City & State : ! 4. FEI Number Agplied For
M3 e Beac W . L. N an Bcou:.b\ . FL. 65-0999737 Not Applicable
Zi Ci Zi m
g'p3 12 ] ountry 2, :I_f 1y Countryu s 5. Gertificate of Status Desired C E‘g‘gesq lﬁ?:c'j"c'“a'
i 6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Fi e [ e B = N Name s e ce o - -
7"LA GUARDIA' ANTONIO DE Street Address (P C. Box Number is Not Acceptable)
700 EUSLIO AVE
MIAMI FL 33139

City

Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns of registerad agent.

SIGNATURE

Signature, typad or printed name of registered agent and title if applicabla.

{NOTE: Registered Agenl signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of

State

9. Election Campaign Financing
Trust Fund Contribution.

$5,00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31

TITLE PTD = Delete TILE O change £ Adaition

NAME DE LA GUARDIA, ANTONIG NAME

staeeT anoress | 700 EUGLID AVENUE STREET ADORESS

crv-st-ze FMIAMI BEACH FL 33139 CITY-ST-2P

TITLE P\.e 3 &e-d‘ [ pelete q‘l!LE, [ Change {7 Addition
V R

NAME De \o. Guardia., A"-Jn’“‘" ° flaplt ,

STREETADDRESS || 3 g0 L jmeolw RA 3= 30 STREET-ADDRESS

O-ST2F | A} apai Qeac FL 33139 CITY-ST-2P

TITLE : O Delete__- TLE . [JChange [ Addition

NAME ) NAME - - S —— I

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-71P

TTE [ Delete TITLE (] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

THLE 3 Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information 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 supplemgntal report is rue 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 corporaticn or the recegjver orlirustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachmeft wi

n address, with all other like empowered.

Jilardbmadalo

EXe

;‘dgrl}k-

[13[oz (3%) BV

SIGNATURE:

Nl\TﬁﬁquD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1 Date Daytima Phone #

CR2E034 (10/02)



