2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PO0000005234 * Apr 19,2001 8:00 am

1. Entity Name

DPGM, INC. ecretary of State

04-19-2001 90335 046 ***150.00

Principal Place of Business Mailing Address
1325 NW 93RD CT 1325 NW 93RD CT
SUITE B105 SUITE B-105

MIAMI FL 33172 WIAMI FL 33172 gg‘ﬁsgﬁsg

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Number Applied For
é\f:" ﬁ9 73 707.5‘ Not Applicable
Zi Countr Zi Countr i
P y P ¥ 5. Certificate of Status Desired Il $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
MORENO, JOSE A
Street Address (P.O. Box Number is Not Acceptable)
14250 SW 74TH CT ®
MIAMI FL 33158
Clty FL Zip Code
8. The above named entity subrmits thiztate%for the purpose of changing its registered office or registered agent, or boeth, in the State of Floricla.
SIGNATURE . TT7 * & ez’ %}/ 2/
Slgr\atury.'iyped or printed name of registered agent and title if applcable, INOTE: Registered Agent signaturc required witen reinstating) 4 DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE S $150.00 ) N )
" i 10. Et n Cal F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trizzc‘zund E:ngnatwr?guﬁgjnclng 0 fi‘gﬁohé?;sae
(See criteria on back) | Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE IP ES7 DEANT [J elete TILE CIchange [ Agdition
NAME JE A ﬁ&/?f/“& NAME
STEEIONSS | Ty g 2 Feo e e 7Y ST STREET ADDRESS
CITy-§1-71P ATI R - Ll TI/IEF CITY-ST-21P
THTLE T Delets TITLE 7] Change  [] Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THEE O Delete TITLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
TILE 1 Detete TLE [J Change [ Additin
NAME MAME
STREET ADBRESS STREET ADDRESS
CITY-ST-21P CITY-8T-ZiF
TITLE 3 Delete MLE [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-8T-2IP
TITLE ] pelete TITLE [J Change [ Additien
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further eartify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar

of the corporation or the receiver or rustee empowesled to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attach

ment with an pddress, with & o like empowered
SIGNATURE: c\?/ﬁ i éé’a‘é‘ A MoRenp é%é/ﬂ/ (305) 5 97- 7005

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dawe

Daytime Prone #

e n e

CR2E034 (10/00)



