" FILED

FOR PROFIT CORPORATION Ma 30, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT# POI0CODISSYS | 05-30-2002 91603 037 ***150.00

1. Entity Name

DG Comsorants, Trc.

DO NOT WRITE IN THIS SPACE

2. Principal Flace of Business 3. Mailing Address
6020 sw 109 st |""18oz0 sw 109 St
Suite, ApL. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat » City & State, * 4. FEI Number Applied For
%‘1;‘“\1! f .FL waﬂnt, FL. 68- (0 82'77 » | Not Applicable
i Coun - Zi Coun " . 7 ion:
_.ép3 l q 6 L“ ; AWKL:’-%E' 3 % { ? 6 o E.J 5 A 5. Certificate of Stalus Desired | l§ese R?qtﬁdm(:!ﬂo al

7. Name and Address of Cumrent Registered Agent

e DAL eAZAR PILAR

DO NOT WRITE Street Address {P.0. Box Number is Not Acceptable)

IN THIS SPACE 3320 Sw (32 PL. AP-30|

City h"ﬂH" FL | Zip‘éniel 86

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, lyped or prinied name of regislered agenl and Lle ¥ apphcabie. (NOTE: Regrstered Agenl signature requred when remsiating) DATE
. N . Ny January 1 - May 1 Fee is $150.00
. 1 I ) N .
B T corportn s oty s oo A iy 1 14 $58000 . Gocion Cagoin i $5.00 way o
S 'q req back ) o' Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
(See griteria on back) Make Check Payable to Department of State
1. CFFCERS AND DIRECTORS
e P+sS me
N DARIC 6ATIBOA NAME
STREET ADDRESS ‘6020 sw (Oq Sl"- STREET ADDRESS
CITY-ST-2P oy ey F ! % 3 124 CIY-57-2P
TME P ! il TINE
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST.ZP CITY-ST-2P
TME THLE
HAME NAME

STREET ADDRESS STR DRE
a5t sz | DO NOT WRITE

i we IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-5T-2P €ty - ST- 4P
TE TITLE

RAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7if
TLE TIMLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CyY-ST. 28 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 repon or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an addre; {th all other likj owered.

SIGNATURE e~ [T_5--4 DAarc 6AMBOA offrzfe2 3er-337-996/

C EISNATURE AND 'rtsn OR PRINTED NAME OF SIGNING OFFICER OR DMRECTOR Dale Daylime Phane §

CR2EQ34B {12/01)




