2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000002153 Feb 04, 2000 8:00 am
- e Secretary of State

5. Certificate of Status Desired

GRUPO DMD COHP 02-04-2000 90001 032 ***150.00
Principal Place cf Business Mailing Address
% 7707 S.W. 86TH STREET % 7707 SW. 86TH STREET
UNIT B-305 UNIT B-305
MIAMI FL 33143 MIAMI FL 33143
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NGT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 08 Applied For
- . B O - A;Q.Z?_ls*-»— - » =|NetApplicable |
7o — =~ " Couy — zp i Country 0O $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARClA' RICARDO Street Address (PO, Box Number is Not Acceplable)
% 7707 S.W. 86TH STREEY
UNIT B-305
MIAMI FL 33143 iy FL | Z°c

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 Florida.

CR2E034

SIGNATURE X
Signature, typad ar printed name of rogistecad agent and utte if applicable. {NOTE' Registered Agent signalure required w!\an reinstating} DATE
* ocrunaremomormg e odato. " | ator MaY 1, 2000 Foo vl be Sss000 | - E°ClenComesaninarcha - $5.00 way 8o
o ’ ' - Trust Fund Contribution. Added to Fees
(See criteria on back) | Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PD (] Delete TITLE Ol change [ Addition
NAME GARCIA, RICARDO NAME
STREET ADORESS | 7707 S.W. B6TH ST. UNIT B-305 ) ) STREET ADCRESS | _ - - -
- orv-sTTP < | MIAMITFC 33143 - o " omvstze
THLE STD ‘ _ O Delete TITLE (Jchangz [ Addition
NAME WEST, JOHN A . NAME
STREET ADDRESS | 7707 S.W. 86TH ST. UNIT B-305 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33143 CITY-51-21P
TIE [ Delete TITLE change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-S$T-21P CITY-ST-2IP
TILE [ Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$1-21P
TILE [ Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
Y -31-2P " CITY-51-21F

"13. I'hereby certiy that the informalie

ed to exegute this report as required by Chapter 607, Florida Statutes; and that my name ap

of the corporation or the recgiver or Jrustg

SUbplied with this fiing doss rot quallfy for the examption stated in Sactian 119.07(3)(), Fcrida Sfalules. | further certify thaf the infrmation
indicated on this report or supSlemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

pears in Block 11 or Block 121t

SIGNATURE:

7 Date

L Yfed [ s 275 T

Dayume Phone ¥

(9/99)

A



