2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Aug 02, 2004 8:00 am

DOCUMENT # P01000119270 Secretary of State
1. Entity N
ity Name 08-02-2004 90021 038 ***150.00
DV GROUP, INC.
Principal Place of Business ] Mailing Address
501 BRICKELL KEY DRIVE 501 BRICKELL KEY DRIVE
SUITE 508 SUITE 509
MIAMI FL 33131 ‘ MIAMI FL 33131
Suite. Apt. ¥, etc. Suile. Apl. # et MOORE CR2E034 (4/04)
City & State City & State 4. FEI Number Applied For
65-1159298 Not Applicabte
ap Couniry 7P Country 5. Certificate of Status Desired (] $8.75 Additiona
. ‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ’ ’ ) ’ Name — _
! =
SPIEGEL & UTRERA, PA. - Ajcolas TTACTINZT
1840 SW 22ND ST Sireat Address (P.0Q. Box Number is Not Acceptable) m
. = p = 4 .
4TH FLOOR So; DI v B
MIAMI FL 33145 stz 508
P City Zip Cade ,
| N A FL =513
8. The above named enlity, for the purpose of changing its registered office or registered agent, or both,.in the State of Florida. | am familiar with, and accept
the obligations of regiskiss
b
&,
SIGNATURE A Adicocrrn MM T\ 07, '712}1 /@ v
T ¥ped or printed name al registered agent and lilie f applicable. {NOTE: Ragistered Agent signatuss required when rainstating) HatE ¥

S.607.193(2)(b), F.5., allows for the waiver of the $400.00

i L 8. Election Campaign Financin .
late tee. By checking this box, the corporation certifies it fan paign H 9 $5 00 May Be

Trust Fund Contribution. [ Added to Fees

3p did not receive prior notice. Fee to file is $150.00.
10. ‘ OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD ' O peleie e [ Change 3 Addition
NAME MARTINEZ, NICOLAS : HAME
STREET ADDRESS | 501 BRICKELL KEY DRIVE SUITE 509 STREET ADDRESS
CTy-sT-zP |MIAMI FL 33131 i CITY-ST-29 )
TITLE vsD 7 Defele TITLE (O change [ Addition
NAME DIGHERQ, JORGE M NAME
STREET ADDRESS | 501 BRICKELL KEY DRIVE SUITE 509 STREET ADDRESS
CITY-S7-7IP MIAMI FL 33131 CITY-ST-ZIP
TIMLE ’ - o - ’ Cloelete - - f WME ~ : [C] Change  [_] Addition
NAME NAME
STREET ADDRESS STREET AGORESS
CITY-5T-2P ) - ) CITY-ST-2IP
TITLE [ Celete TIE ] Change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME )
STREET ADBRESS STREET ADDRESS
CiTY-ST-ZP : CITY-ST-ZIP
TILE O pelete e [JcChange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CY-ST-28F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is trugsnd ate 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 trusiee empowgréd to.sfecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Biock 111t
changed. or on an attachment with /- dress Zwith al-#MEr like empowered. ’

SIGNATURE: /__{ Arcoeis TTadT,6 2T 7/;2,9/9 Y 3os-358-3847

Dae [ Duytima Phone #




