S
FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # P01000032982
1. Entity Name 04-28-2003 90230 048 ***150.00
D & G ENTERPRISES OF BROWARD INC. ’
Principal Place of Business Mailing Address '
300 W SUNRISE BLVD 10510 SW 127TH AVE
FORT LAUDERDALE FL 3331 MIAMI FL 33186
2. Principal Place of Business 3, Mailing Address _ ||||||Il|“|m||“|” I|”| II“I Ilmlml ”HI “m "m m" ”l”l"
Suite, Apt. #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1097056 Not Applicable
Zip Country Zip Country " . $8.75 adaditional
5. Certificate of Status Desired | oo Hequurecli fonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
RAMDEEN, JULIET °. ™ = = == === o oo — e e A5 PO, Bor Nombe” 1 Nol AccBpiabie) =
10510 SW 127TH RVE -
MIAMI FL 33186 -~
: City FL | @rCode

8 The above named enmy syhmits this statement for the purpose of changing its reg:slered office or registered agent, or both, in the State of Florida. | am familtar with, and accept
the obligations of reg:steretj agent,

SIGNATURE LN Z
Signature, lyp'ad or printad nama cf registered agent and title it applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!" FEE 1S $150.00 . L ‘
" 9. Election Ca Fi
Atter May 1, 2003 Fee will be $550.00 et cometon ™ g 35,00 ey 2o
Make Check Payable té Fldrida Department of State '
10. "%, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 O Delete TLE ) change [ Addition
NAME RAMDEEN, ELVEENA NAME
STReET ADDRESS | 1205 LONGLEA TERR STREET ADDRESS
CHY-ST-21P WELLINGTON FL 33414 CITY-S7-2IP
TITLE VP O belete TITLE O crange [ Addition
NAME RAMDEEN, GOPINATH NAME
STREET ADDRESS | 13510 SW 127 AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33186 CITY-ST-21P
MLE T Cloelete - J vme O change [ Addition
N RAMDEEN, JULIET e
STREET ADDRESS 110510 SW 127 AVENUE e TS e s =+ -l STREETADDRESS - < -2 o o gt e S -
GITY-ST-7ZIP MIAMI FL 33186 CITY-57-2IP
TRLE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-21P CITY-ST-ZiP
TITLE ' [ Delste TILE Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ Delete TITLE - [IChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-21P CITY-ST1-2IP

12. | hereby certify that the information suppfied 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 réport or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under path; that | am an officer or director
of the corporation or the receiver or wrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111t
changed, or ¢n an attachment with an address, with all other like empowered.

SIGNATURE:  SNErsne REQUSuER ﬂ%l—@tﬁjo\/ ‘//95/0ﬁ C?OS,')*I%'J&S?

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

OO kO

ny

CR2E034 (10/02)



