2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG9000061657

1. Entily Name

DCG COMMUNICATIONS GROUP, INC.

-r/ y

Principat Place of Business

900 NORTH 25TH AVENUE
HOLLYWOQD FL 33020

Mailing Address

3300 NORTH 20TH AVENUE
HOLLYWOOD FL 3306201010

3. Mailing Address

2, Principal%e of Bugsiness
oy N @\

Suite, Apt. #, elc. Suite, Apt. #, ot

421/

FILED
May 18, 2000 8:00 am
Secretary of State

04-21-2000 90007 010 ***150.00

(SHERFR IO RH

DO NOT WRITE 1N THIS SPACE

A

Cily & State City & State 4. FEI Number .- . Applied For
&S a3 ‘—' LRSS Not Applicable
Zip Couniry Zin Country . . 38_75 Additional
§. Certificate of Statu§ Defured“ 0 -Fad Requirad 1
et Namaand Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nare

EMO CORPORATE SERVICES~NC.

Strest Address (P.C. Box Numnber is Not Acceptable)

100 NORTHEAST THIRD AVENUEN, |
SUITE 1100 -
\Fonr LAUDERDALE FL 33301 ) T FL | Zrowe
8. The abave ed entity submits this staiemegrtor the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
19, typed or printed narme of reglstared agent and tilg 4 applieabla. {NOTE: Registarcd Agont signature reguired when reinstating} DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!H FEE IS $150.00 10, Blecti o Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ’ Tms:'g:n%ag:;f:uﬁ:‘: e i%g?:;gg y
{See criteria on back) Make Check Payable to Department of State
1. D e~ - OFFICERS AND DIRECTORS | EF3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
) . ot . o

me . R 1 Delete me Ol Change 11 Acoiion | &
NeME LQ\J = b‘l—\_‘-” \j‘:"i NANE o
sweEranoeess | NS5\ SE TN : STREEY ADDRESS 3
CITY- S1-2IP Qsi el NN (_\,\ = i Yo T PN CTY-ST-27P &

PRANYY: NG ‘ fion | &
B - e 6 O Addition | ©
LE L3 L‘X\v\ CQ\'\%‘D £ oetee 0 Chinge
e NS v DAy ‘LQQ nAE
STREET ADDRESS >~ B : STREET ADDRFSS
A AT Ak =) 3BaG) omY-st-2e
THLE [J Delete —= - TME - - - “ClChange [ Agowion -
NAME NAME
STREET AUDRESS STREET ADDAESS
CITY-$T-21P CTY-5T-21p
e ™ oelgte e [ Change [ Addition
RAME NAME
STREET ADGRESS STREET ADDRESS
CUTY-§T-2IF CITY-SY-2p
mE B pelete IE, [ change [ Agdition
HAME . NAME . : gt
STREET ADDRESS STHEET ADDRESS
eITY-S1-2P CITY-ST- 2P
TIME £ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIrY-ST-2IP Y- ST-2P

13. 1 hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
Aty signetwe shall have the same legal effect as if made under oathy; that | am an afficer o director
RRTas required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if

indicated on this report or supplemental report is true and accurate an
of tha corparation or the receiver or trustee empewered to execylp

changed, or on an attachment with an address, with all gjpe

SIGNATURE:

NS AQC LD

Date Daytime Phone #




