2000 UNIFORM BUSINESS REPORT (UBR)

FILED
May 19, 2000 8:00 am
Secretary of State

05-19-2000 90042 041 ***158.75

DOCUMENT # P95000074752

1. Entity Name

D.C.G. CORPORATION

Mailing Address

6812 NW. 77TH COURT
" MIAMI FL 33166-2713

Principal Place of Business

6812 N.W. 77TH COURT
MIAMI FL 33166

AR MAD YR

2. Principal Place of Business 3. Mailing Addrass

Suile, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 06353 4 Applied For
3 e Not Applicable
Zij Zi Caount iti
P Couniry P i 5. Certificate of Status Desired IZ( $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- - -LEYVA,-GIRALDO- N Strest Address (P.O. Box Number is Not Acceptable)
6950 N.W. 77TH COURT
MIAMI FL 33166
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regislered office or registerec agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if apphcable. {NQTE: Registered Agent signature required when renstaing} DATE
. o L . W
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing reguirement and elects to do so.
{See criteria on back)

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =

ME PSD O Delete TITLE O change [ Addition | &

NAME LEYVAA, GIRALDO NAME g

streeT A0DRess | 6812 NW 77TH COURT STREET ADDRESS §

CITY-5T-2P MIAMI FL 33166 CITY-S7-2IP w
'

TILE viD [ Detete TITLE [ change [ Addition | O

NAME LOPEZ, DOMINO NAME

sTReeT ADDRESS | 6812 NW 77TH COURT STREET ADDRESS

CITY-ST-2IF MIAMI FL 33166 CITY-ST-2IP

TILE AS [ pelete TITLE O Change [ Addition

NAME MR, HECTOR J NAME

sTReET ADORESS | 2655 LE JEUNE RD., #1107 STREET ADDRESS e -~ -

CITY-ST-21P . CORAL GABLES FL 33134 CITY-ST-ZiP

TITLE [ Dalete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TITLE [ oslete TITLE [ change  [J Addltion

NAME NAME

STReeTADDRESS | L STREET ADDRESS

CITY-ST-2IP yo % CRY-ST-7P

TITLE o ' _ T ) O oelete TITLE [ cChange [ Addition

NAME R B ' NAME

STREET ADDRESS b STREET ADDRESS

CITY-ST-21P TN CITY-5T-2IP

13. | hereby certify that the information
indicatad on this report or supplemgntal report i
of the corporation or the receiver offtrustee empbwerec 104
changed, or on an attachment with §n addregé, with all

SIGNATURE:

o
LAY
kN

S

VL oAl

pot qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

e and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
fe this report &s required by Chagter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
e empowered.

E OF SIGNING OFFICER OR DIRECTOR

Date Daytung Phone #

snaNAruyﬁn TYPED OR P“'"TEW

7



