FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT jE % FLORIDA DEPARTMENT OF STATE Feb O 7 1 99 7 8 O O am

CORPORATION ‘Sandea B. Mortham

ANATCOT R e Secretary of State

DOCUMENT # Maaogé (4)

1. Corporation Name:

DHG ENTERPRISES, INC.

A

Principal Place of Business Mailing Address
1205 S.W. 37TTH AVENUE. SUTTE #3200 1205 S.W. 37TH AVENUE. SUITE #300
WIAMI FL 33135 MIAMI FL 331354226
3. Date Incorporated or Qualified 8a, Date of Last Report
11/30/1987
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2 |26] 650013913 Not Applicable
Suite, Apt #, oto Suite, ApL. #, elc.
ute. Apt & 6o 5 une. AP §. Certificate of Status Desired 0 38'75 Additional
22 ;ﬂ Fes Required
City & Stato City & State &. Elootion Campaign Financing $5.00 May Bs
—zﬂ El Trust Fund Contribution 0 Added fo Fees
Zip Counry Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
24 25} 2] [30] Florida Statutes Mg [T Mo
g. Name and Address of Current Registered Agent 10, Name and Addreas of New Ragistered Agent
ALVAREZ, CLAUDIO 81} Name |
1205 SW. 37TH AVE"UE- SUITE #300 B2| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33135
B3
84! City FL 85| Zip Code

1, Pursuant 1o the pravisions of Sections 607.0502 and 607.1508. Florida Stalutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both. i the Slale of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the: obligations of, Section 607 0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE _ .. S
Sigaar e tykeodt o prolud name o segpzlered agerl ang Wie i appicable (NOTE- Regislared Agenl signalure requined when reinstating} ) DATE
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Lk D T DECETE 14 TILE [J Crange 1] Addition
HAME ALVAREZ, CLAUDIO 1.2 NAME
sireer aconess | 1208 DOUGLAS RD, 1.3 STREET ADDAESS
Ciry 512 MIAMI FL 14CITY-ST-2P
TILE [J ouLete ATME . [ thange  TJ Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADORESS.
OTY-5T- 20 240512
TILE [T okvere 3LTRLE T crange™ [ Addition
NAML 32 NAME
STREET ALDRESS 33 STREEF ADDAESS
Y- ST 2P 34 CITY-ST-2P
T T oRETE 41 TITLE ] Change — T_T Addition
HAME 4.2 NAME ' ’
STREET ADDRESS 4.3 STREET ADDRESS
CiIY-ST- 2P 44CITY-5T-2P
TILE U DELERE 51 THLE L] cnange — T Additian
HAME 52 NAME
STREET ADORFSS 53 STREET ADDRESS
CITY-ST- 2P §4CITY-§1-2IP
T L] pecete £1TITLE [ change T Aadition
NAME 6.2 NAME
STRFET ADDRESS 6.3 STREET ADDRESS
CRY ST- 2 64 DITY-51-2P

14, | do hereby certity that the information supplied i this Hling does not qualify for the exernption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the
informalion indicaled on this annual repog/d syhflemental annual repor is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of tha carporafoyf or fhf receiver or truslee empowered 1o execute this repont as reguired by Chapter 607, Florida Stiatutes; and that my name
appears in Block 12 or Block 13 if cha h an attachment with an address.

SIGNATURE: | b G)u2e2 /./J[/f/

R PRINTEG NAME OF SIGNING OFFICER OR DIRECTOR

SIGHATURE AN Oaytme Prong ®



