2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 16, 2002 8:00 am

DOGUMENT #

1. Entity Nama

P99000000742

Secretary of State

05-22-2002 90119 016 ***¥150.00

D.G. INVESTMENTS GROUP, INC. Y
Principal Place of Business Meailing Address
1401 BRICKELL AVE 1401 BRICKELL AVE
STE 0 STE 70
B B 1 R
2, Principal Place of Business 3. Mailing Addrass ”" “’ ”I
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NGT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appllad For
65-0884464 Not Applicabla
ap Country Zp Country 5. Cerificats of Status Desied [ $8.75 Additional
A Fes Required
6. Name and Address of Current Regl. Agent 7. Name and Address of New Registered Agent - =
. . - e e —_ 0T o Neme T — =
WALDMAN, GLEN H ESOQ. Sireet Address (P.O. Box Number is Not Acceptable)
1401 BRICKELL AVE
STE 7200
MIAMI FL 33131

City . FL I Zip Code

Ny svioucw J

8. The above namad entity submits this etatement for the purpose of changing its registered offica of registered agent, or both, in the State of Florida.

SIGNATURE

Slgnature, typed or drintad name of 1egisersd apant and 1ie it appicable. (NQTE: Registared Apant Signawne requirsct whan rairetasing) DATE
9. This corparation s eligible to satisfy its Intangible | FILE NOW!! FEE IS $150.00 10. Elaction G N . .
i . . ampaign Financing X
Tax mlnlg requirement and elects 10 ¢o so. After May 1, 2002 Fee will be $550.00 Trust Fund Conu?butfon. 9 fdig?uwégam
(Sea criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE [ £ Delate e O cChange ] Addition | 5
NAME GUY, DAVID NANE -3
stheet aoness | 1101 BRICKELL AVE STE 100 STREET ADDRESS §
cmv-st-zp | MEAMI FL 33131 CTY-ST-2IP 5
TIE N [ Detete TME OCrange [ agdition | G
NAME NAME
STAEET ADDRESS . STREET ADORESS
CmY-$7-2P CITY-ST-2P
TIMLE 7 Detete TILE D change [ Addition
wame_ oo b _ [T - BN ] - - . -
STREET ADDRESS STREET ADDRESS
CTY-ST. 2P Y- §1-2P
me O oelete e DOchange 3 Additon
WAME NAME
STREET ADDRESS STREET ADDRESS
OTY-8T-2P CITY-5T-2P
me O Detete me O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
THLE D Dsiete Tne 3 Changs [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-SI-2P

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental peaqrt is true an
of the corporation or the receiver or trustes ethpowered to exacu
changed, or on an atachmenl with an adfiress,

SIGNATURE:

N D N
;\L/)_-\Q}.,' B
BIONATURE AND

does not qualify for fl
accurate and that my
this report s
ith all other likg/Empowered.

B exemption stated in Section 119.07(3
ignaturg shall have the same legal sl

(3!’10 [o2

)i}, Florida Statnes. | lurther cortify that the information
. ect as if mada under oath; that ! am an officer or direcior
equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if




