2001 UNIFORM BUSINESS REPORT {UBR) " Ma 151%3%)]1) 8:00 am

bbb Secretary of State
_ o e ok
D&G DESIGN AND GRAPHICS GROUP, ING. 04-28-2001 50003 031 *7158.75
Principal Placa of Busingss Mailing Addrass
13231 SW 85 TERRACE 13231 8w 85 TERRACE 44091
MIAMI FL 33183 MIAKF FL 33183 -
Suite, Apt. #, etc, Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4,_FE| Nu —ber Appliad For
éé - O S O 5 Li L'l ) Not Applicabla
Zip Country Zip Country 5. Certificate of Statys Dssired H $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Nams and Address of New Registeeed Agent
Nama _
MESA-JULOA— —— ——— e = -
Street Address (P.O. Box Number is Nat Acceptable)
13231 SW 85 TERRACE
MIAMI FL 33183
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regislerad agent, or both, in tha State of Florida.
SIGNATURE ~ -
Sipneture, typed o printed Nee of registwrad sgant and e If aopiicable. (NQTE: Registerad Agent signeture rsquined when minsiating) DATE
8. This corporation is eligible to satisly its Intangible _.{ .~ FILE NOWIIt FEE IS $150.00 . 10-Election. ; . eE
|7 Tax filing requirement and elects to db so. After MAY 1, 2001 Fee will bé $550,00 ' ?ﬁ?ﬁziwcn::u?guﬁ:r g 0 fdsd'gomhgyefe
(See criteria on back) () Make Check Payable to Department of State
11 [T Mﬁmceas AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
] -
TIRE - [l O Desto e - O Changs [T Addition
| JohoMeya o m g
sweEtaDoRess ] V22 % 1 S TR > : STREEF ADDRESS g
ows-p | Mopn] FL 3 {3 CITY-§1-2P S
me 3 Daete TIE (] Change ] Addilion g
NAME B NAME
STREET ADORESS STREET ADOAESS
CrY-sT- 2P CITY-S1-2P
TNE 1 petete TIMLE ] Change [ Addition
NAME NAME '
STREET ADORESS ] STREFTADDAESS | L o . I N
ComY.srmp S T Ciry-57-2°
THLE , O Delgte me O Change [T Addition
NAME © § NAME
STREET AODAESS . STREET ADDRESS
| Grv-stze | - . _ Cm-st-ap
TnE ) beiern Tme ; ' T T Clchange LT Addiion |
NAME NAME
STREET ADDAESS STREET ADDAESS
CIY-51-21P CITY-ST-21P ]
e O Deete TME [ crange [ Adaition
NAME : NAME
STREEY ADDRESS STREET ADDRESS e
CirY-ST- 20 ‘§ cmy-st-zp
13. | hereby cenify that the Information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is Irue and accurate and that my signalure shall have the sama lega! effect as if made under oath; that | am an officer or direcior
of the corporation ar tha receivar o¢ trustes empowered lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment WY aoidrass, with all other like empowered, -
) — P
SIGNATURE: y p HELR, JuLid 4. 4-23-( 205-484-7202
GSANO TYPLILIR MEINTED NANE OF OFFICER OR Cam Daybme Phone #




