2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # K56278 ecretary of State

1. Entity Name
IS & DG ENTERPRISES, INC. 04-14-2003 90416 017 ***150.00

Principal Place of Business Mailing Address
3225 AVIATION AVE 3225 AVIATION AVENLE
STE 700 STE 700
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133
2. Principal Place of Business 3. Mailing Address
2003 S &&jékwﬂ. Df‘
Suite, ApL. #, ete. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State ity & State * . 4. FEI Number Applied For
‘\'i MY« § VIR r" N1 P 59-2026761 Not Applicable
i I'4 .
Zip ) Country §p3 A _B Country 5. Certificate of Status Desired O ?i'gesql’:?ecg"mal
6. Name and Address of Current Registerad Agent™ "~~~ ) =™ """ --7;-Name and Address of New Registered Agent .
Narme
GARS, IRWIN S. Street Address (P.O. Box Number is Not Acceptable)
3225 AVIATION AVENUE
STE 700 )
COCONUT GROVE FL 33133 City FL | 20 Code

8. The above namec entity submits his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

. -
SIGNATURE :
Signature, typed or ;w‘n_ted name of registered agent and fille if applicable. (NOTE: Registered Agent signature required when reinstating) CATE
FILE NOW!I FEE IS $150.00 . - )
- - 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payabie to Florida Department of State
10, : 7, OQFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11,
TITLE PD ' W Detete TITLE P g D [1 Change Milion
NAME CARSRWIN-G— ' NAME Y. ¥ VT S R
STREET ADDRESS | 3225 AVIATION AVE STE 700 STREETADDRESS | 2 OO0 2 S, @ &ﬂ&h.ofb .
- .

orv-st-ze | COCONUT GROVE FL CITY-ST-2ZIP Mio s h o A313D P
TLE STD W aiete TIILE 5 i: { Clchangs K2 Rcdition
NAME LARSBHANNE NAME I%
stveeT aboRess | 3225 AVIATION AVE STE 700 A —— % ’ V‘E@ gﬂ-{‘ showe D
CITY-ST-21P COCONUT GROVE FL CITY-ST-21P ; ‘Q‘_ . J“ . 33| q 1
TILE - o e . o e.Datete_ _ e _ Ik ' u. ._._..{._ _ . N 0 Change [ Additian
NAME NAME B
STREET ADDRESS STREET ADDRESS
CImyY-31-2IP CITY-8T-2IP
TALE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CTY-ST-2IP
TILE O Delete TLE h [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2iP
TILE O petete TITLE [l Change [ Addition
NAME NAME
STREET AQDRESS STREET AODRESS
GITY-ST-2IP . CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes, ! further gertify that the information
indicated on this report or lemental report is true and te and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receves execufe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an addjess, with
AR RS

changed. or on an attachment wity
SIGNATURE: ___ L7 IRED  Diesi et A -1D-D

SIGYAPUIRE AND TYPED OR FRINTEQAAME OF SIGNING CFFICER OR DIRECTCR  _J Date " Daytime Phone #

(VAN WV

i

-

CR2E034 (10/02)



