o : o FILED

|
| Apr 30, 2003 8:00 am
2003 FOR PROFIT CORPORATION ’ :
UNIFORM BUSINESS REPORT (UBR) ¢  Decretary of State

DOCUMENT # P02000028299 g 04-07-2003 90128 005 ***150.00
1. Entity Name ,
DG TECH, INC.
| . Princlpal Place of Business ...~ L 2.5 .- ) MalingAddress . ... .nnl ... o [CendnT L A ; w
i 1900 “ADE“IADRNE sro 0 mTaY.ac o+ 1800 MADEIRA QRIVE : P DoyeeT
iWESTONFI.mf? o hIL e o WESTON FL 33327 -
2. Principal Plac;e of Business - .- { 3. Mailing Address - '
i -
Suite. Apt. #, &tc. - Suite, ApL. #, etc. O CHECK HERE IF MAKING CHANGES
City & Stare 5 ity & State a. FEI Number m [ m Appiiad For
- ' O S"‘ Not Applicabls
Zip ' Courtry Zip Couniry $8.75 Additional
5. Certilicate of Status Deswed
- e - PR S D Eeg-fAeguired Y R
B Name and Address of cummmum Agent 7. Nema and Address of Now Hagimrod Agent
B Y U s A S P i fNAME e o o = o e M
GlL, MBUEI"A ] Street Address (P.O. Box Number is Not Acceptable)
1900 MADEIBA DAVE
WESTON FL ‘33327
! City FL l Zip Code
1
8. The above narned entity subrmits this statement for the purpose of changing its registered oftica or registerad agent, or hnth in the State of Florida. | am tamiliar with, and accept
the obhganons of registered 'agem
SIGNATURE . . :
Sigriature, lyped oF printad Aame o) repistared agent snd Ltk if npplicabla, + NOTE: Agent ug: tydind wheh ing) . . DATE
¥ i ' ' T R s -t .. .
f MF‘LE Nowilt :EE‘: $150.00 % o 9. Election Campaign Financing $5.00 ¥ay o
M ¥, .- After-May 1, 2003 Fee will bo $550. e “ : Trust Fund Contributicn, [3  Added to Foes
! que Checlt Payable to Florida Department of State Lke :
L R T OFFICERS AND DIRECTORS- - 1. . ADDITIONSICHANGES TO CAFICERS AND DIRECTORS IN 11 "
TR - 5 oo E T R Ochange [ Addivon | &
NAE Gil, MIGUEL A MAME - 2
smeeT ADoRESs | 1900 MADEIRA DRIVE STREEY ADORESS . é
ore-st.ze JWESTON FL 33327 CITY-§7-29 s
e | _ L3 Oetete W [JChange [ Addition %
NAME . NAME
STREFT ADOAESS | © STREET ADDRESS
CY-8T-2P ' "B tov-st-ze
|- ‘ E—— U nexae'—”' =T e eSS S g —— ) Ao |
NAKE n “l"“ e P (Y T . e e
STREETADDRESS | | STREET ADDRESS
CTy-5T-2P \ CTY-ST-2P
e ] [ petete Ll O Change [ Addition
NAME NAME
STREET ADDAESS ( STREET ADDRESS
Ciy-S1-2P | ¢ITY-ST-2P ]
e ; [ pelete e ' _ ClChange [ Addition
NAME ! NAME
STREET ADDRESS | | STREET ADORESS
ciry-§1-7p ' . CIFY-51-2P _
me ’ O Detete e ‘ Cichange [ Addition
NANE , NAME
STREET ADDRESS | | STREET ADCRESS
oiv-§1-2P crmy-$1- 7P
12. | hereby cerﬂm 1hat the information supplied with this filing does not qualily for the exemption stated in Section 119 3)(|) Florida Statutes. | further certity that the inlormation
indicated on thia réport of supplementa! report is tr accyfate and that my signalure shall hava the same leg ect as if made under vath; that | am an officer or director
of the corporalian gr the receiver or leo emp Lte this repon as reguired by Chapter &07, Flouda Stalules and that my name appears in Block 10 or Block 11 11
changed, oronan anachmant with an T likey
' x Y-t v . . ¢
SIGNATURE: ___§ ) JERED y-3-e2 G5y Yy& 3oy
+ BIOMATURE AND msormmummcmn h Dats Daytma Phoos ¢




