2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #  P01000080581

May 16, 2002 8:00 am
1. Enity Narme Secretary of State

D Z INVESTMENTS GROUP CORP, . 05-16-2002 90037 025 ***150.00
Principal Place of Business Mailing Address

P.0. BOX 371553 P.O. BOX 371553

MIAMI FL 33137 MIAMI FL 33137

AR REAE

2. Prinkcipal Place of Business 3. Mailing Address
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City & State City & State 4. FEI wsv ’ { 52 9\74 Applied For
= Not Applicable
! P

- 7 —
Zip Country 'p Country 5. Certficate of Stetus Desred ~ []  $8-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEL CALLEJO, RO | Street Address (P.O. Box Number is Not Acceptable)
90 N.W. 39TH ST.
MIAMI FL 33137
City FL Zip Code

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

SIGNATURE

Sighature, fyped or printed name of ragisterad agent and title if applicable. (NOTE: Registered Agent signature required whan rainstating) - ! DATE
9. This.corporation is eligible to satighy.its intangible_|__ FILE NOW!!! FEE IS $150.00 - » - .
ey s e = = i ~{==10. _Election.Cam, nFinancing_ . $5.00. B |
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - Trust Fund Cé};lrsi;bution. o ] fzgﬂ;;z::e i
(See criteria on back) O Make Check Payabie to Depariment of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TP pFFICEHS AND DIRECTORS IN 11

TTLE (1 Delete me MG R lolaw QfEA LM\Q:(O [ Change I?l‘ddilion 5

NAME KAME 0 MW 3457 )

STREET ADDRESS | STAEET ADDRESS . — g.;

CITY-ST-2IP CITY-§1-21P Ml‘-\—rv\\ . 3231% ':\ i
- i el

e [ Detete TITLE OJCrange [ Addition | &

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-§T-2IP

TLE [ elete TITLE [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IF CITY-ST-ZIP

TITLE 7 Delete TITLE [ Change  [] Addition

NAME NAME

~| STREET ADBRESS .- .- . . — — [} -STREET ADGRESS - - .

GITY-ST-ZiP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS -

CITY-8T-2IP GITY-57-2IP

TITLE : O Delete TILE [ Change {7 Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with thi
indicated on this report or supplemental report j
of the corporation or the receiver or irusteg,
changed, or on an attachment with an ad€ress

SIGNATURE: ___ SIGNAAIRE

A

iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
ednd accytate and thgg my signature shall have the same legal effect as if made ynder oath; that | am an officer or director
to exglute thi rt as required by Chapter 507 Flogida Statutes: andfthat nfy name appears in Block 11 or Block 12 if

Elllen Wor 305 ST

DFFICER OR DIRECTOR ¥ Date Caytime Phona #

SIGNATURE AND OR PRINTED NAME OF




