2002 UNIFORM BUSINESS REPORT (UBR)

FILE

D

Jan 29, 2002 8:00 am

R LANFN

Ao

DOCUMENT #  P01000015014 Secretary of State
DJC GROUP, INC., 01-29-2002 90078 006 ***150.00
Principal Place of Business Mailing Address
3982 POINCIANA CLOSE RD 3982 POINCIANA CLOSE RD
GOCONUT GROVE FL 33133 COCONUT GROVE FL 31_3133 . .
N I VAR D

Suite, Apt. #, etc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nymber Applied For

. @g“ ! 0 ; l/s a? Not Applicable
e Country 2 Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered

Agent

Name

URIBE, DIEGO
3982 POINCIANA CLOSE RD

Street Address (P.

0. Box Number is Not Acceptable)

* COCONUT GROVE FL 33133

N[ ‘\ o

FL Zip Code

B. The above hamgd ety su
, '

jts this statement for the purposq of bhanging ils registered office or registered agent, or both, in the State of Florida.

Dirce, Uiz "t 14|

0z,

SIGNATURE +
Signatura. typed or printed name oﬁrsgisfared agent and litle if applideb\e. {NOTE: Ragistered Agent s?ﬁ'n’ature required when reinstating) DATE
9. This corpdyation is eligible to satisty its Intangible FILE NOWI!! FEE 15.8150.00 10. Election Campaign Financing $5.00 May B
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
{See criteria on back) ] Make Check Payable @Rent of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE PD [ Celete TITLE [JChange [ Addition
NAME URIBE, DIEGO NamE
streeT anoress | 3982 POINCIANA CLOSE RD STREET ADDRESS
CITY-ST-IP COCONUT GROVE FL 33133 CITY-57-21P
TTE . O pelete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Delete TILE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$T-2IP
TITLE U Delets TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-20P
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP GITY-ST-2IP
TITLE 1 pelete TITLE {7 Change [T Addition
NAME : HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 7\ ' CITY-ST-ZIP

13.. L hereby. certify that the ififormation suppé

chyith tis filing does notjqualify for the exemption stated in Section 119.07{3¥i), Florida Statutes. | further certify that the information

!.indicated’on this.report br supfyemental repor\is fue and accurate knd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
. of the corperation or thg receivéy or trugtee embodered to execute t ‘s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12§
‘ h ?

dress, Aowered.

changed, or on an attaghmgnt wWith al

SIGNATURE: _

IESTEco WOAE Woa]sz 206 _(4R205P

SIGNATURE AND TYPED dR PRINTED NAME OF SIGNTNG OFFICER OR DIRECTOR

Date

Daytime Phane #

CR2E034 (9/01)



