FILED

2002 UNIFORM BUSINESS REPORT (UBR) ~ Sep 08,2002 8:00 am
DOCUMENT# P01000111157 Slf):cretary of State

1. Entity Name N ook o
09-08-2002 90137 039 550.00

D & G ENTERPRISES OF SOUTH FLORIDA, INC. /

Principal Place of Business Mailing Address

‘7810 Nw STH PL 7810 NW 5TH PL

PLANTATION FL 33324 PLANTATION FL 33324

IR AT

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State _4. FEINumber _.
\-\-:) & O \-\- -‘ ‘ 05 [.‘ Not Appiicable
" Zip z Country Zip - C?lmtry 5. Cerlificate of Status Desired O $8.75 Additional
: . _Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
FOSTER, DONALD M Street Address (P.Q. Box Number is Not Acceptable)
7810 NW 5TH PL
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accepl
tha obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature reguired when reinslating) DATE
9. This corporation is gligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 ’ Trust Fund Contribution. 0 Addad to F?;s ¢
{Ses criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE O] Deete e [ o Ol change _IRraddition
NAME NAME Geondlh tosTea
STREET ADDRESS SREETADDRESS | | @10 Nowd Al B
CHTY-ST-21P OY-ST2P | OlawTraline Bl 3332
THTLE [ Detete TITLE vis /T o [ Change Mid:‘tion
NAME HAME Townid bosien
STREET ADORESS | R B STREETADSRESS | g1 o St PL
CIPY-5T-2iF TS T e T Thpowstie | rER AT ST VL -3332q
TLE [ balete TITLE [Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE T Delste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TTLE O belete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ elete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: anc that my name appears in Block 11 or Block 12 if
changed, or on gn atlachment with an address, with gll other like empowered. el
433 2k

SIGNATURE: .\ WA AOUIRIDBusd o Toslen @iloo. oy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ciate * Caytime Phone #

(v Y VRV V)

v

CR2E034 (4/02)



