FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jul 09, 2003 8:00 am

DOCUMENT #  P00000019855 ((4/ Secretary of State
1. Entity Name : : 07-09-2003 90032 027 ***150.00
DONGILI INVESTMENT GROUP, INC. l/
Principal Place of Business Mailing Address
1920 NORTHGATE BLVD P 0B OX 49407
A0 SARASOTA FL 34230
2. Principal Place of Business 3. Mailing Address

Suite, Apt. # etc. Sulte, Apt. # etc. %CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

B 65‘0995293 Mot Applicable
Zin . - Country Zip _ __Country B . | 5. Certificate of Status Desired - [ $8.75 Additional
S—- —— : Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
. Name
SANTOSTASL PAUL ) Street Address (P.O. Box Number is Not Acceptable)
1920 NORTHGATE BLVD

A0 . | 1 5959 /Qppmom h _EJ

SARASOTA FL 34234 , CltySq caS? ] Z'fs%fi)g ,'?

8. The above named entity submits thi
‘the obligations of registsred-eg

terme e purpose of chafiging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

3

SIGNATURE o
SJgnaluraﬂg,‘ ugg.ppﬁnmsd name of regfsteved agent and titla if apphcahle (NOTE: Ragistered Agent signature required when reinstating) DATE
. FILE NOW!! FEE IS $550.00 i N )
5 F
After September 10, 2003 Fee will be $750.00 ® %'ﬁgf'xniag‘o‘ﬁ’r?g‘uti::”c'”g O ffdgqo"g:i Be
Make Check Payable to Florida Department of State ’
10. . OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME D O Delete TITLE ‘ [ Change [ Addition
NAME SANTOSTASH, PAUL o NAME
streeT aooress | 3651 TORREY PINES BLVD. [ sTREET AODRESS
CITY-ST-2IP SARASOTA FL 34238 CiTY-5T-2P
TITLE D ‘ - O petete YITLE [Jchangs [ Addition
NAME SANTOSTASI, ROSE NAME
streer aooRess | 3651 TORREY PINES BLVD. STREET ADDRESS
CITY- ST-2IP SARASOTA FL 34238 CITY-ST-2IP
_TMLE - e, e [] Dalete e b L - [ Change [ Addition
NAME . NAME
STREET ADDRESS : STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Detete TILE T Change [ Addition
NAME ’ . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP : CITY-ST-ZIP
TITLE [3 Delete TLE ‘ [ change  [] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ _ ' CITY-ST-7IP
TILE 2 celete TITLE [3 change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-2IP

12. | hereby cerlity that the information supptlied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true a urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute jhis report as requped by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

P Pae Daytime Phone #

CR2E034 (4/03)
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LABEL TAPE SYSTEMS

Preserve Human Dignity

July 7, 2003

To Whom It May Concern:

Enclosed is our renewal form and fee. We recently relocated to a new location and have
had trouble recelvmg forwarded mail.

We enclosed our fee of $150.00. Please accept this amount due to the fact we did not
receive original notice in a timely fashion.

Your approval is appreciated.

Sincerelys

(L

Paul Santostasi

PO Box 49407 Sorosofcl FL 34230 » 1-800-749-9268 * 941-359-8477 * Fax 941-359-6904
www.labelandtapesystems.com



