)

2092 UNIFORM BUSINESS REPORT (UBR)

s

",

2

FILED
Apr 02,2002 8:00 am

DOCUMENT #

¥. Entity Name

P0100002679

D.CV., CORP. OF DIGON

.

ecretary of State

02-17-2002 90075 036 ***150.00

Principal Place ot Business

1540 NE 132 RD
HOATH MIAMY FL 33161

Malling Address

1540 NE 132 RD
NORTH MIAM! FL 3316t

FAUV RN

R

2. Principal Place of Business

3. Mailing Address

00 NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, etc.
City & State City & State 4. FE) Numbel Applied For
- lo 9 SS q é Net Applicable
2| Count! Zi
P ountry ® Country 5. Certlicate of Status Desired ~ []  90-75 Addionat

Fee Required

= c=-= -=. 6._Nameand Address of Current Registered Agent _ . ..

Name

im e = 7. NAMe and Addrass of New Registered Agent. . _ -

Signalwe, typed or printad name of regesterad agant and e § apphcable.

{NOTE: Ragistaved Agent signaiure required when relnsiatng)

’ 0 Strest Addrsss (P.Q. Box Number is Not Acceptabla)
_. 1540 NE.132RD  _ —— -
NCSTH MIAMI FL 33181
. Clty FL I 2ip Code
8. Thg’above namad enltity submits this slatement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
DATE

9. This corporatior: Is eligible to satily its Intangible
Tax filing requiremant and etects to do so.

{Sen critaria on back)

O

FILE NOW!1! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10, Blection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Faes

ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11

11, OFFICERS AND DIRECTORS . _
TME FD [ Derese me Dhenge ] Addition | S
HAME DIGON, EDGARDO O NAME &
smeet anoess | 1540 NE 132 RD STREET ADDRESS §
or-st-a¢ | NORTH MIAMI AL 33181 CiTY-5T-2P 5
Tme [ Detete TIE O change ] agdition | O
HAME NAME
STREET ADDRESS STREET AQDRESS
Y- §1-2I OTY-S51-2P
TINLE [ perete TITLE D crange  [J Addition
NAME NAME

SSIREET ADDRESS |-=—— e e S = s o WS GTREET ADDRESS < e s e e R e S e =
CITY-ST-2P Y- ST-2P
TTLE 7 Detete THE Ol change [ Addition
NANE NAME

~STREET ADDAESS STREET ADDRESS
CITY-ST-2P B '
s [ Change | IM!II!O!I j
NAME . B
STREET ADDRESS STREET ADORESS
ChTY-5T-2 CITY-ST-2P
TLE L[] Delete Tme O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
OnY-ST-2IP CTY-§T-27

13. | hereby certi

that the information supplied with this filin

of the corporation of the receiver or rusg
changed, or on an attachment with 4

SIGNATURE: _%_SI lﬂ

s, with all other like empowered.

= REQUIR

75

does not quality for the exemption stated in Seclion 119, 07!3)(0 Florida Statutes, | further certify that the information

indicated on this report or supplemental repor} is Irug ang accurate and that my signatura shall have the same legal effect as if made undar oath; that | am an olficer or direcior
erad to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 o Black 12§

ED

JAN26 2002 (500)94-9/10

Tvifo QFft PRINTED NAME OF S{ONING OFFICER ORf DIRECTOR

Deytima Phone #




