FILED
2003 FOR PROFIT CORPORATION Apr 16,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # P02000062031
1. Entity Name 04-16-2003 90150 047 ***150.00
D & G CAST CORP.
Principal Place of Business Mailing Address -
1621 NW 19TH STREET 1621 NW 1STH STREET
APT. 5 APT. 5 .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, [] GHECK HERE IF MAXING CHANGES
City & State City & State 4. FEI Number . Applied For
04 - 3@4 q 503 Naot Applicable
Zip ’ Country Zip Couniry 8. Certificate 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 - - - Al e -
o o - T T o i Name .
GONZALEZ, DARIO E Street Address (P.O. Box Number is Not Acceptable)
1621 NW 19TH STREET
APT. 5
MIAMI FL 33125 Clty o - FIL[ Zip Code

8. The above named entity submits thijw;nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and-accept
[N

the obligations of registered agent.
m,.d_/Q

Y
SIGNATURE ('j/flm

Signaiure, typad or ;‘)’rihte:l namk of rWe;agaWd title if apRlicable. (NOTE: Registared Agent signature reguired when reéinstating) DATE
H =~
FILE NOW!!! FEE IS $150.00 \) 9, Efecfion Campaign Financin $5 00
After May 1, 2003 Fee will be $550.00 . Trust Fund Contr?butiom ’ B Add.ed tohll?n;sB °
Mske Check Payable to Florida Department of State "
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS ANC DIRECTORS IN 11
TIME PTD . 2 Delete TITLE [l change [ Addition
NAME GONZALEZ, DARIO E _ NAME
sTREET ADORESS | 1621 NW 19TH STREET #5 STREET AGDRESS
CITY-ST-2IP MIAMI FL 33125 CITY-ST-21P
TILE ) - O Celete TITLE [ Change [ Acdition
NAME : NAME
STREET ADDRESS . STREET ADCRESS
CITY-ST-ZIp Ty -§T-2IP —
TME e o = fer = e — oz o e mw e o o=mee L c == [F)Dplete—~ - fTMET - | e et T T Tlchange [JAddition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP . CITY-ST-2iP
TIme [ Delete TITLE [Dchange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2IP
TITLE O Delete TITLE [Dchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

12. | hereby certi that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information ﬁ
d

indicated on this report or supplemental report is true and accurate and that my signaturé shall have the same legal effect as it made under oath; that | am an officer ¢r director
of the corporation or the receiver or trustee empowered t execute this reporias required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all giher like empowere
SIGNATURE: __ 2XGDZL7d; £z /3 25”20y )70

SIGNATURE AND TYPED QR PRINTED NAWE OF S| R I} / Joate” Dayiimé Phna #

|

CR2EQ34 (10/02)



