2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

ecretary of State

04-11-2003 90194 013 ***150.00

DOCUMENT # P98000044809

1. Entity Name

D.J.G.G’S. CO.

Principal Place of Business Mailing Address
15708 SW 72ND ST 15708 SW 72ND ST
MIAMI FL 33193 MIAMI FL 33193
_ 2. Brincipal: Plass si-Rusingss—————— a1 g 'M_aiiing'A”dEjFéé?' - = CEE ”II“"’ HI {Illl llm "m "m"w""“""l‘"“l“l"”l "I. l"]———_ =
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number y Applied For
650836640 ' Not Applicable
Zp Couniry ap Country 5. Certificate 6f Status Desired il $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GAI'ATOLO’ DOMENICK ' Street Address (P.C. Box Number is Not Acceptable)
15708 SW 72ND ST
MIAMI FL 33193
City FL 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 Florida. | am familiar with, and accept
tha obligations of registered agent.

"SIGNATURE
Signatura, typed or printed name of registered agent and title if applicabe. {NGTE: Registersd Agent signaturs required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . ) . )
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Cc?ntrigbution. ’ O fdscigiotohg?;ss °
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 oelete TITLE [ change ] Addition
NAME GALATOLO, DOMENICK NAME
STREET ADDRESS 15708 SW 72ND ST STREET ADDRESS
CIY-ST-2IF MIAMI FL 33193 CiTY-S1-2IP
TE [ Delete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2ZIP
TTiE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IF
TLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
TITLE 1 Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P : ] CIny-S1-21¢ ‘
TITLE O pelete THLE [ change [ Acdition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP C\TY ST-2IP

stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
all have the same legal effect as if made under oath; that t am an officer ar director
Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 113

12. | hereby cerlify thaf the information supplied with this flinfhdoes noj ualn’y
indicated on this report or supplemental report is true anfl decuratd p
of the corporation or the receiver or trustee empowered b

&GNATUREX%’J@

QFFICER OR DIRECTOR Date Daytime Phone #

e g

SIGNATURE ANDTYPED OR PRINTED NAME OF

CR2E034 (10/02)



