2002 UNIFORM BUSINESS REPORT (UBR) o
DOCUMENT # 00000029941 FLED

1. Enlity Name

D.G.L. CORPORATION ‘ 0zZ MAY 21 PH 1:30
_ . , SFFR JARY OF “;ﬂ.TE
7380 Big Cypress Ct 7380 Big Cypress Ct TALLAHASSEE. FLORIDA
Miami Lakes F1 33014 Miami Lakes F1 33014
2. Principal Place of Business 3. Mailing Address
8248 West 8th Avenue 8248 West 8th Avenue
_ Suite, Apl. #, etc_. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & Stale ] 4. FEI Numbey Applied For i
Hialeah F1 33014 . ~| Hialeah F1 33014 65-0991943 ot Appliciate |
Zip Counlry Zip™ . . Country 5. Certilicate of S1alus Desired O $8.75 Additional |
Fee Reqguired

e e . . S 7, Name and Address of Current Reglstared Agent
GARCIA, JULIAN Hame |
/380 Big Cypress Ct e _ | Suoet Address{P.Q. Box Number is i1l Accepiaidy o ' T
_ ] Miami_lakes F1 33014.. = ——— 7FTT 00T ‘ .
8248 West 8th Avenue
Cily 1 Zip Coge !
Hialeah FL | “(33014 |
|

8. The above named enlily subrmits this slalement for the purpose ol changing ils regisleled ofiice or ragislered agent, or bolh. in he Slata of Florida.

SIGNATURE : —_
Signatire, typed or printed name of fegisieced agent snd Lie I applicabia. (NOTE: Rogisloroul Agen! signatue raquired when rainsiaing) UATE
. 9. ThisEorporaﬁc')n is eligible 1o satisfy lts Intangible :Fe *IES?DSO 10. Election Campaign Financing T $5.00 teay e
% Tax hllng n-equlramem and elects 10 do so. 51 25 Trusl Fund Conlribution. Add-ed 1o ‘F(e);sm
{See crileria on back) O 4
4 ‘ ent of Stat
. OFFICERS AND DIRECTOFIS
TILE DP -Tm_‘g_ .:3
HAME GARCIA, JULIAN o NAME -,
SIEETANRESS | 7380 Big Cypress Ct STREET ADDRESS [
oy-s1-2¢ Miami Lakes F1 33014 ' eiry- ST 2 I
! L 1
NAME NAME i
STREET ADDRESS SINELT ABONESS _ SRS :
C[IV-EST-I?P cm-sr-inS) : e LI ) ] S~ .3_"_'3 :
[ m .l.... 11 nm S |y [ i
MILE TILE iy i S
ot e ‘  wERE150.00 - #ReR1S0.00 |
STREET ADGRESS CSTREEVAUDHESS | e _— - — oz - m— - ! .
SIS IP— [ e ST e T S Y T ST ' , |
HILE TILE . f, D S ' :
HAME NAME ' :
SIREET ADDALSS STREET ADDRESS ' !
CitY-ST- 2P CY-$1-21p |
ITiE e . i
HAME , . HAME o I
STREET ADDRESS ' SIREET ADDRESS | - ]
CIe-§1- 2P . CITY-ST-21P : i
LE e |
HAME NAME .
STRLET ADCRESS SIIEL! ADORESS !
cHiv-SI-2Ip LIy -1 2P ' |

13. theseby cerlily (hal the inforination supplied with his filing does not qualily tor 1ha exerption siated in Section 119.07{3)(i). Florida Staltes. | luiher cartity hat e ivonn.:
indicaled on this report or supplemental report is lrue and accurale and What my signalure shall have Ihe same fegal elfect as it mage under oath; thal L am an alice
of lhe corporation or the raceiver or lrusiere empowered [0 execule Ihis reponl as jie iwited by Chapler 607, Floricka Statues: and thal my naime appears in Bloss 1o

attachimenl with an address, wilh all other like ermpowered.

SIGNATURE: Jw&% 5“’@(/@\ 4/30/2002 362-9139

SIGNATURE AND TYPED OR PRINTED'NAME OF SIGNING OFFICER OR DIRECTOR Date Dajteie Pricas v




