e

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P0O0000067217 Secretary of State

May 05§, 2002 8:00 am

1
3
B

1. Entity Name 4
D&G DESIGN AND GRAPHICS GROUP, INC. 05-05-2002 90027 035 ***158 75
Principal Place of Business Mailing Address
13231 SW 85 TERRACE 13231 SW 85 TERRACE
MIAMI FL 33183 MIAMI FL 33183
2. Principal Place of Busingss 3. Mailing Address ”"”m m II’I“II” IH” "mII"“I"””I“II]II’III ”Il”"“m
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1050344 Not Applicable
Zi i Count iti
e Country “o ountry 5. Certificate of Stalus Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ _ . e |, _Name R - e e T e
= — T —A —— TS = —
MEJ]A’ Juue Street Address (P.O. Box Number is Not 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 registered agent, or beth, in the State of Florida.
SIGNATURE
. Signature, typed or printed name af registered agent and tils if applicable. {NOTE: Repistered Agent signaturs sequired when reinstating) DATE
.8 This qorooration is eigible 1o satisly s Intangible __FILE NOWI!t FEE IS $150.00 —10.. Election. Campaian Financing - $5.00:May Bo|
ax mm”'””“‘ and gt ot sy ATier May 1, 2002 Fee Wi b3 $550.00 Trust Fund Contribution. | Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
mE P O Delets TITLE O Change [ Acdion | 5
NAME AMEJIA, JULIO NAME I}
steeT aooress | 13231 SW 85 TERR STREET ADDRESS §
orv-st-ze | MIAMI FL 33183 CITY-ST-2IP o
o
TIMLE 1 Delete TITLE [ Change [ Addition | G
NAME NAME -
STREET ADDRESS STREET ADDRESS -
CITY-§T-2P CITY-ST-2IP
e ) T “ [ Delete TILE o e = ==« [] Change -—[} Addltion | -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S§T-ZIP
TILE [ Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P° CITY-ST-2IP
e [ Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee goapewated ta execute this report as required by Chapter 507, Florida Stalutes: and that my name appears in Block 11 or Block 12 if

changed, or an an attachment with an adgfess, with Jli other ljge emypowered.
SIGNATURE: Y-20-02 3052508737
Date Daytima Phone #




