2007 FOR PROFIT CORPORATION Jan 08?}%{?7D800 am

1. Entity Nama 01-08-2007 90245 021 ***150.00
DBG PROPERTIES CORP.
Principal Place of Business Mailing Address
2025 BRICKELL AVENUE 2025 BRICKELL AVENUE
UNIT 803 UNIT 803
MIAML FL 33129 US MIAMI, FL 3312¢ IS - !
i
z P""ﬁ?" Peca of Business _ No £.0. Boy # 3. Mailing Address |Im ||| II"I |Hl| mu mﬁ Ilm “l I““ Ilm “‘I‘ ““l I“l“l l”lll
1092 yW L4 <4 A
Suite, Apt. #, efc. Suitae, Apt. #, atc. 01052007 Chg-P CR2E034 (12/06)
City & Stq{e N City & State 4. FE| Number Applied For
1AM, FL Q\OL{’??‘ 05973 Not Applicable
Zi 1 Country - Zip Country . . $8.75 Additional
3j j 3 q_ n AD L7 5. Certificate of Status Dasired O Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
GIL, DAVID B
2025 BRICKELL AVENUE Street Address (P.O. Box Number is Not Acceptable)
UNIT 803
MIAMI, FL 33129
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registergd agent. |,
2 S . . /
SIGNATURE /i /a/ PAYD L Led 1/5 K00 ?
mmm,w of registered auent;—nd title if applicable. (NOTE: Aegistered Agant signature required when reinstating) v DATE b
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Ge
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. Od Added to Fees
0. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 1 Detete TILE ) Change [ Aadition
NAME GIL, DAVID B NAME
STREET ADORESS | 2025 BRICKELL AVENUE, UNIT 803 STREET ADDRESS
CITY-ST-2ZIP MIAMI, FL 33129 CIvY-ST-ZIP
TTLE [ Detete TMLE T Ghange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-SI-2Ip
TME 1 Delete TNLE []Change [ Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME C] etete TILE [Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -8T-29 CITY-ST-2IF
IME [ petete TME [] Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - S5-2IP CITY-51-21P
TME [ petete T [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IF
12. | heraby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or frustee empowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an & all other like @mpowered.
Ve ’ . .
SIGNATURE: AL vi : 276-236 -S8385
BIG| IR OR NG OFFICER OR DIRECTOR Dae Daytime Phone #
P ' ;

_ = :




