2002 UNIFORM BUSINESS REPORT (UBR] FILED

Mar 27, 2002 8:00 am

DOCUMENT # L99889
bybioriust Secretary of State
D.G.B. ENTERPRISES, INC. 03-27-2002 90013 036 ***150.00
Principal Place of Business Mailing Address
7800 W. OAKLAND PARK BLVD. 7800 W. OAKLAND PARK BLVD.
BLDG. G BLDG. G
o R IR MR IO W
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, atc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
65.0261085 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8‘75 A_dditional
Fae Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - . - Name
LAPIERRE, REJEAN Street Address (P.0. Box Number is Not Acceptable)
7800 W. OAKLAND PARK BLVD. -
BLDG. G
SUNRISE FL 33321 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printad name of regislared agent and title if applicable. {NOTE: Ragisterad Agent signature requirad when reinstating) DATE
9. This corporation is eliglble to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O mited to Fass
(See criteria on back} O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS I? 12. AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TS TD [ Delete e O] Change [ Addition

NAME LAPIERRE, REJEAN NAME

streeT noress | 7800 W. OAKLAND PARK BLV STREET ADDRESS

orvist.ze | SUNRISE FL CITY-5T- 217

TILE P O belete TILE [Jchange [ Addition

NAME BERNIER, DANIEL NAME

streer aockess | 221 RUE PRINCIPALE STREET ADDRESS

CITY-5T-21P LAMBTON, QUEBEC, CANADA CITY-ST-21P

TME ) [ Celete TITLE [ Change [ ] Aadition
| NAME i ' ) 0T B | 7Y R S -

STREET ADDRESS STREET ADDRESS

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

THLE [ pelete TLE . [ change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

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

TILE . [ Delete TILE [JcChange [ Addition

NAME NAME

STREET ADDRESS STREE? ADDRESS

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

TILE O Delete TITLE JChange  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filipg does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or syalemental repart is true And accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director
of the corporation or the recpivey or trustae empoweptd 1o 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 attachmd ith an address, witlf all other like empowered.

SRNAN N WA Lar e Tdspen_shofee I5y -4 2584

ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Jean

A i

SIGNATURE:

|t 168N

A

CR2E034 (9/01)



