2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2003 8:00

DOCUMENT # P01000059317

1. Entity Name

D&G ASSOCIATES, INC.

Principal Place of Business Mailing Address

9301 S.W. 92ND AVENJE

9301 S.W. 92ND AVENJE

am

ecretary of State

04-28-2003 91407 015 ***150.00

SUITE B208 SUITE B203
- - “ll”“”ll ml“ml"”l m”"“l |||I‘ Il“l m“ ml”m”"”m
2. Principal Place of Business . Mailing Address .
12297 8% 8 St P25 EF . g5t

Suite, Apt. #, efc. Suite, Apt. #, efc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number _ Appliec For

Miami Fl Miami , F1 65-1112842 Not Applicable
33784 Countrzs A 3984 Conty g 5. Cerlilicate of Status Desired [ fg-;’?q Additiona)
6. Name and Address of Current Registered Agent _ ‘7. Name and Address of New Registered Agent
Name

GROSHAUS, DARIO
9301 S.W. 92ND AVENJE
SUITE B208

MIAMI FL 33176

Dario Groshaus :

Street Address (F.O. Box Number is Not Acceptable)
1529857 84T

City

FL

Miami

Z054he4

8. The above named entity submits this siatement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept

Daa o

¢ for fos

(;EDsHAVS :

(NOTE: Registered Agent signalure required when reinstating)

ndie ’

s AfterMay 1,2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. l OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE PD [ Defete TITLE [J Change ] Addition
NAME GROSHAUS, DARIO NAME

STREET AbDRESS | 12214 S.W.gg ST, STREET ADDRESS

crv-st-ze | MIAMI FL 33184 CITY-ST-2P

TITLE VD O Delete TIME [JChange [ Addition
NAME LEMARCHAND, JUAN PABLO NAME

sTREET AODRESS | 12214 S.W. 8 ST. STREET ADDRESS

onv-st-ze | MIAMI FL 33184 CITy-51-2IP

THLE - o U e o[ ] De1BLG e [ TITLE e s et T e i T T i - T iy T 7 w=—: [Z] Change~ —[_| Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST- 2P

TITLE [ pelete TINLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-5T-71p J CiTY-ST-2P

TNLE O belete e [ change ] Additien
NAME P NAME

STREET ADDRESS . ’ STREET ADDRESS

CITY-ST-7IP - - .- - B “CITY-ST-2IP T -

THILE ’ O pelete THLE [ change [ Adcition
NAME - NAME ‘

STREET ADDAESS STAEET ADDRESS

CITY-5T-2P CITY-ST-2IP

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. i further certify that the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or clirector
of the corporation or the receiver or trusteés empoyered to gxecute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

V/:/g Bos-YY/-

changed, or on an attachment with an

SIGNATURE:

h all other like empowered.

7972

Dae ! Daytima Phona #

]

dd  SSvES90

CR2EQ34 (10/02)



