2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P0O1000077798 secretary of State

1. Entity Name

D.G.P. & ASSOCIATES, INC. 05-27-2002 90286 013 ***150.00
Principal Place of Business Mailing Address

1566 VELVET PLACE EAST 1566 VELVET PLACE EAST

WEST PALM BEACH FL 33417 WEST PALM BEACH FL 33417

2 Pnnmpal P{ace of Busmess -1 3. Mailing Address .
3 = e e, e - e e T————— Ty e TR - T

Suite, Apt. #, etc. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE

City & State City & State mber Applied For

;.? / q {_? Not Applicable
Zip Country Zip Country 5. Certmcate of Status Desired O $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Regletered Agent

May 27, 2002 8:00 am

IR AR TR

Nama ., p
SPIEGELS-UTRERA PR — " D RS r fRL S
T Street Address (P.O. Box Number is Mot Acceplable)
1840 SOUTHWEST 22ND STREET

4TH FLOOR A DA )”/ 5

MIAMI FL 33145 it
. A LA

"8, The abova named e} se of ghanging its registered office or reglstered agent or both, in the State of Florida. 537/ 7

&

':SIGNATUHE - ~ ? ﬂ =2
Sig , typed or printed name of registered agent and title if applicable. {NOTE: #agistarad Agent signature Taquired when rainstating) DATE
8. This corporation is eflgible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Add-sd o Fezs
(See criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD O Delete TIME [ Change [ Addition
NAME PACK, DELMAS G NAME
staeer anoress | 1566 VELVET PLACE EAST STREET AUDRESS
CITY-§T-2P WEST PALM BEACH FL 33417 - CITY-§T-2P
TITLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
TITLE [ Delste TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-71P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-S$T-ZIP
TTLE ' [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$7-2IP

13. | hereby certify that the information supplied with this filin 3 does not qualify for the exargption statec in Section 118.07(3)(i), Florida Statutes. [ further certify that the information

indicated on this report or supplemental report is true and accurate and that my pre shall have the same legal effect as if made under path; that | am an officer or director
of the corparation or the receiver or trustee g 7 ed by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

‘/—';f/ﬁz s/[mWﬁZ

4 Dala Daytime Pthe

CR2E034 (9/01)



