2003 FOR PROFIT CORPORATIO FILED
UNIFORM BUSINESS REPORT (U ) Sgp 11,2003 8:00 am
T e

DOCUMENT #  PO0000049119 cretary of State

1. Entity Name 09-11-2003 90082 008 ***550.00
D.F. ENTERPRISES GROUP INC.

Mailing Address
14542 NW. 88 PLACE
MIAMI FL 33018

R RN

[0 CHECK HERE IF MAKING CHANGES

. Principaf Place of Business. 3. Mailing Address
7751 L3l HY

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4, FEI Number Applied For
\Jﬁ@s\'&l ), | I 65-1008540 Not Applicanle

i . Zi . C i
Q@D'é @g C&I) P ountry 5. Certificate of Status Desired | Eese'ggq lﬁldc"‘m“a'

“~ 8. Name'and Address of Current Registered’Agent ™ "~ —~ — T 7. Name and Address of New Registered Agent

Name

DOMINGUEZ, NOEL
14542 N.W. 88 PLACE

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

MIAMI FL 33018

r S City FL Zip Code

3
«

N

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am farniliar with, and accept
the;obligations of registered agent.”

SIGNATURE

Signature, typed or printed name of registered agent and titla if applicable. {MOTE: Registarad Agent signature required when reinslating) OATE

_FILE Now!n FEE IS $550.00 - h 9. Election Campaign Financing— ~=—.$5,00-May Be

After September 10, 2003 Fee will be $750.00 -
Make Check Payable to Fiorida Department of State Trust Fund Gentribtion. . Added to Fees
10, OFFICERS AND CIRECTORS I:11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D N O oslete TITLE []change ] Addition
NAME DOMINGUEZ, NOEL NAME
sTReeT ADDRESS | 14542 N.W. 88 PLACE STREET ADDRESS
‘Brv-sr-ze | MIAMI FL 33018 CITY-5T-2P
TITLE D ] Delete TITLE ‘ [l Change [ Addition
NAME DOMINGUEZ, LIZZIE E NAME
STREET ADDRESS | 14542 N.W. 88 PLACE STREET ADDRESS
cre-s-2¢ | MIAMI FL. 33018 CITY-ST-21P
TITLE O pelete TITLE ) ] _ . [ change [ Addition
NAME Y . . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE [ belste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ' O pelete THLE [Jchange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21F

12. | hereby certify that the informg
indicated on this report or sugp
of the corporation cr the rec#
changed, or on an attach

SIGNATURF : MRED &,/ (BoD 828 -3¢

supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further Gertify that the information
ental report is trug and accurate Hthat my signature shall have the same legal effect as if made under oath; that | am an officer or director
aacmpowered to exec epor amgquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o

hlennruns AND TYPED OR PRINTED NAME OF SIGNE OFFICER OR DIRECTOR ’ Date Daytima Phona #
___—__—M—__—_“—A_q

AY 8250

CR2E034 {4/03)



