FILED

2003 FOR PROFIT CORPOGATSON /
UNIFORM BUSINESS REPORT (UBR) _ Secretary of State

DOCUMENT # P0200000375 4 04-28-2003 90287 023 ***150.00

1. Enlity Name w1
2 DV GROUP, ING. / Mty
]
Principal Place of Business Mailing Address i
450 NW 74TH AVENUE 450 NW 78TH AVENUE
MEAMI FL 326 MIAMI FL 33128 FEVAIVAII
2. Principal Place of Business Mail “Iml" m Il"l I]I " '”I Im "" "'" m" }l"“”" Im tl"
S PEEE 520 96 L1
Suite, Apt. 4, etc. Suite, Apt. 4. elc. [\{CHECK HERE IF MAKING CHANGES
"-—?_
City & State Ci e %Z 4. FEI Number — [Applied For
W P ’ & Not Applicable
ap T Country ap T2/ }6 Country 5. Cenificats of Slatus Desited [} gg'ng Addilona) }
8, Name and Address of Current Registered Agent 7. Name and Address of New Registerog Agent i

T L I e e | DDy TP D o p S B iz

~DIAZ; DANIEC .
450 NW 74TH AVENUE | PR G S LA

h——[-—

MIAMI FL 33128 . N B
Sp A7 i LB

8. Tne above nam submita this statement for the purpose of changing its reglistered office or registered agent, or both, in the Staie of Florida. | am familiar with, and acéept
the obhgaﬂms oI aed agent.

SIGNATURE g
hl. Mﬂ'ﬂmwﬂﬁw Z {NOTE: Ragislared Agwrt sigratus recuirsd when reinstating} DATE

o Aﬂ:r“Enan !?\:otlsla ';Ef:rﬁl 25:5952 . 8. Elestion Gampaign Financing $5.00 "‘“Y}Be

. Trust Fund Contribution. O "Added to Faas

3 |- Make Check Payable to Florida Department of State [
10. OFFICERS AND DIRECTORS 11, . ADﬂTIONSICHANGES TO OFEICERS AND DIRECTORS IN 11}
hE O Defere ME Clthange  (Ewion
A NAME 4,5 M '}
STREET ADDRESS STREET AQDRESS . s %
o §1-2p oy-57-2e /'if, Prg : ,é _?_a/f < [
e O Delete TME _ Dychan T Adsition
HAME NAME !
STREET ADDRESS . STREET ADDRESS |
CITY-S%- 2P - . ary-st-p . !
e \ O deteta THLE g DOctange [ Adaition
NAME HAME |

=St ADCRESS | - ——— e e T :" el = o= R e aREss T e - — \‘ S e mESam_gtetAe T L

ory-st. zp . cTy-ST-2IP R '
MLE O peter TME O thange [ Aadition
NAME ' NAME
STREET ADDRESS ‘STREET ADDRESS )
CITY-ST- 2P : Tv-ST-2P
me O pelee E O Cange [ Addition
NAME , NAME
STREET ADDRESS STREET ACDRESS
oITY-ST- 2P CITY-ST- 2P l
TMLE 3 petete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CIY-51-29

12, | hereby certily thal the information supplied with this mw does hot quality for the exemption stated in Seclion 119, 07%’3)(5) Florida Statutas. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal eflect as if made under oath; that | 8m an olficer or director
ol the corporation or iha recaiver or trusteéa ampOwared to execute this report as required by Chaprer 607, Florlda Siattes; and that my name appears in Block 10 or Block|n if
changed, ar on an attachment with an address, with all other like empowered,

SIGNATURE:

[ Daytime Phone »

Jun 02, 2003 8:00 am

CR2ED34 (10/02)



