FILED
2003 FOR PROFIT CORPORATION Apr 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99889 ecretary of State
1. Entity Name 04-24-2003 90240 020 ***150.00
D.G. B ENTERPRISES, INC.
Principal Place of Business Maiiing Address
7800 W. OAKLAND PARK BLVD. 7800 W. OAKLAND PARK BLVD.
BLDG. G ' BLDG. G
i e H"“I”I’l ]IUI m” ml“ml m“)m I,m I]I’“"“ m’“m' )"]
2. Principal Place of Business 3. Mziling Address

Suite. Apt. #, etc. Suite, Apt. 4, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FElI Number 65 0 Applied For

261085 Not Applicable
o qpun-—rUL - .. . E‘? R S T Country - o m e -] 8. Certificate of Status Desired. O §8'75,Addit."?"al
ee Requlred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

LAPIERRE, REJEAN

Street Address (P.O. Box Number is Not Acceptable)

7800 W. OAKLAND PARK BLVD.

BLDG. G

SUNRISE FL 33321 City  FL | 2r Code

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

SIGNATURE
z Signature, typed or p_rir\l‘ad nams of registered agent and litle it applicable. (NOTE: Registerad Agenl signaturs required when reinstating} DATE
SAfer May 1, 2008 Fag vl be $560.0 5. Eoston Canpalgn Faning _ $5.00 vy Be
) g rust Fung Contribution. Added 1o Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete I TE {Jchange [ Addition
NAME LAPIERRE, REJEAN NAME :
staeet anoress | 7800 W. OAKLAND PARK BLV STREET ADDRESS
CITY-81-2P SUNRISE FL CITY-ST-2IP
TITLE P (1 Daiste TITLE [ Change [ Addition
NAME BERNIER, DANIEL NAME
streer anoress |221 RUE PRINCIPALE STREET ADDRESS
_om-sr-ze |LAMBTON, QUEBEC, CANADA =~~~ Qowvseze | ) .
TITLE O oeleta TITLE [Jchange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-2IP
TITLE [l Dalete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE T change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF , CITY-ST-21P
InLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- ZIP CITY-ST-2P

supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes.  further certify that the information

gntal report is true gnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
rustee empower#d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
pn address, wilp’ all other like empowered.

12. | hereby certify that the informatiol
indicated on this réport or supple
of the carporalion or the receive)
changed, or on an attachment

=SS QUIRELY.

SIGNATURE al f TYPED OF PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4

SIGNATURE:

AY  BIVELED

CR2E034 {(10/02)



