2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {UBR) .

DOCUMENT # P00000092154 /& .-

1. Entity Name « nh

DCl GROUP CORP.

AY 0809810

SELak [T ut J": E
A AMACCEY
Principal Place cf.Business Mailing Address TH '-Lh ASote. rLD R{DA
6700 TAPT STREET ~ETOO-TAFF-STREET>
-HOLEAYOOD- P 33024~ HOEEYWOODF33024
I N (UNCIIEAADNEAEAVIEIO
2303 Ho/tywoar/ BIVDP %O B=ox ?‘T‘ F21 7 gﬁEgr\';@quﬂrFrﬁij{\{ﬁf 03 -l ;
Suite, Apt. #git;.n_s :::t: Suite, Apt. #, etc. ! i%KFAERE IEI\!'IAR?IN‘BdCHKNGES' (TR

City & State City & State 4, FEI Number i Applied For
“o\\q Low o FL ?@M Beole ﬂ WS PC— 651047708 .- Not Applicable

Zip Country 58.75 Additional

Zip Country - }
33 2O ? Q %ab_ 33 C)S’"/ /é 7O MD 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_— e S = S i T T e - Name - = ———— - FE - i q—
PELLERITO, ANTONINO ———— . =
= e = e = e = StiserAddres3 (P O Box NirmberiaNetAeedsptabigy<— == m==pm =
6780 TAFF STREET e
HOLLYWOQOD FL 33024
) City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE M /%V?B}/ wo %‘-L(‘S@’t‘m C/ / 34'—.' o3

Signature, typed of printed name of registered agent and titte i applicable {NOTE: Ragisterad Agent signature required when reinstating) DATE
. FILE NOW!!Y FEE IS $150.00 ) ) ' )
“ anertiy 1,203 Foe i b 5a00 o e Caroan oo 95,00 o
Make Check Payable to Florida Department of State : ’
10. OFFICERS AND DIRECTORS I 11. ADDITIONSfCHANGES TO QFFICERS AND DIRECTORS IN 11 .
TTLE ) O Detete TITLE [ crange [ Addition | &
NAME QCCHIQGROSSO, DIANA NAME S
streer anoress | 6780 TAFF STREET STREET ADDRESS :{r)'
omv-si-ze | HOLLYWOOD FL 33024 CITY-5T-21P e
TILE P /&' Delete TILE O change [ Addition %
NAME MORISANO, FRANK NAME SIS e
STREET ADDRESS | 6780 TAFF STREET STREET ADDRESS 10/22/03--01067-~002 #1550, 00
CITY-ST-2IP HOLLYWOOD FL 33024 CHTY-ST-ZIP
i S = pefete Yome v OO D02 = 2yl HFhio
wne | PELLERITO, ANTONIO e N5./25/04—1045- 103 %4300, 00
stAeeT aooRess | 8780 TAFT STREET STREET ADDRESS e ! .
_s_omy:sT-zie--. .. HOLLYWOOD:FL 33024 = SISO | 1151 S I SR — e
TILE [ petete me [ Cchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TIMLE [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ]
CITY-ST-7IP CITY-ST-21P \
TITLE O pelete TIME A [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: e RECUIPA UM I Fovienir lﬁ/)s;/:n G5y~ 965 -5855~

SIGNATURE ANDTYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




