2001 UNIFORM BUSINESS

REPORT (UBR) FILED

DOCUMENT # P93000030230

1. Entity Name

D & G PROPERTIES, INC.

0237863

Jan 22,2001 8:00 am
Secretary of State

01-22-2001 90090 006 ***158.75

Principal Place of Business Mailing Ad

16200 S.W. 172ND AVENUE

MIARK FL 33187 MIAM! FL 33

16200 S.W. 172ND AVENUE

dress

167

00005645

S0

||I|||IIIl|H|||I I

2. Principal Place of Businegs . ailing Address
2993] Shurh Diki }/Xu 3931 South bwre
Suite, Apt. #, etc. Suné Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State 4. FE| Number 65_0433606 Applied For
# n{es )‘fl,d , F C M 65‘]‘(‘,’&(}1 £ L Nol Applicable
e [ Country Zio "County 5. Certificate of Status Desired $8.75 Auditional
33D 3 3 OSA | 33033 US A : Feo Raquited
s~ .—-. .- §,.Name and Address of Current Registerod Agent - - 7.- Name and Address of New Registered Agont -
Name
?“A;HESUORNF,IS%A\;;\DR:EW AY Street c{g'essc(lf‘()dgg; émb%z;% ? 2
2.0 dAJ .
MIAMI SPRINGS FL 33166 “
City N . Zip Code
Miami FL | 3%y~

his staterment for the purpose of changing its registered office or reg

ent, or both, in the State of Flogida.

H/1rnf o/ ? /% //J—//

Sefhature, (ypsa of printed narn of registered agefit and fitle if applicable.

OTE ng\swved Agant signature rg&}UlfﬁﬁFﬂEﬂ reinstating)

8. This corporation is eligible to salisfy its Intangible

FILE NOW!!! FEE IS $150.00

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

(See criteria on back) O Make Check Payable tc Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TILE PD [ Delete TITLE [ Ghange [ Addition | S
NAME GROH, RICHARD NAME =
sTReeT apDRess | 16200 S.W. 172ND AVE. STREET ADDRESS 3
CITY-ST-2IP MIAMI FL 33187 CITY-ST-7IP 2
TITLE VS O Delete TITLE [ Change [ Addition %
NAME GROH, ANA M NAME
sTREeT ADDRESS | 16200 SW 172 AVE. STREET ADDRESS
CITY-ST-7IP MIAMI FL CITY-ST-2P
TITLE 1 Delete TIILE [ Change  [] Addition
MAME el e e i el .oz
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-24P
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZIP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP . CITY-ST-2IP

ith this filin
ort is truedn,

13. | hereby certify that the inforpfation| supplie

does not qualify for the exemption stated in Secti
indicated on this report or sfipplerfiental r

accurale and that

changed, or on an attach

SIGNATURE:

y signature shall have the same legal eﬂeot ‘as If made under cath; that | am an officer or director

ion 119.07{3){i), Florida Statutes. | further certify that the information

of the corporation or the refeiver fr trustde empoyeffd to execute this reporffas requifd by Chapter 607, Florida Statutes; fand that rpy name appears in Block 11 or Block 12 if
t an ad S, fitgrali other like empowgrefl.
‘ / 0l _35-245955/,
SIGNATURE AND TYPED OR s{mu‘ren NAME OF SIGNING OFFICER OR DIRECTOR Da(e Daytime Phone # ?




