2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000009846 Jan 22, 2000 8:00 am
| S t f Stat
1. Eniity Name ecretary o ate
D & G INTERNATIONAL GROUP, INC. 01-22-2000 90073 011 ***150.00
Principal Place of Business Mailing Address
1000 EAST tSTH STREET 1000 EAST 1STH STREET
HIALEAH FL 33010 HIALEAH FL 33010-3314 D 0 |J g ? ') g 0
;4 (7]
> T Vv IR
Suite, Apt. #, etc. Suite, Apt. #, etc. h DO NOT WRITE IN THIS SP;CE o
City & State City & State 4 FEI Number Applied Fer
9 ‘/-‘/5? Not Applicable
s Country Zip Country 5. Certificate of Status Desired a $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OBREGON' RAMON F Street Address {F.O. Box Number is Not Acceptable)
1000 EAST 15TH STREET
HIALEAH FL 33010
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of regisiered agent and title if applicable. (NQTE: Registered Agant signature required when reinstating) DATE
9. This corporation [s gligible to satisfy Its Intangible FILE NOW!!! FEE iS $150.00 ) L ) :
e ) Iy .. < 10. Election C Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be 355000 - ° Tri; ,ﬁznda&,ﬁ:ﬁ;ﬁgancmg O fc?d.e?!ct’ong:zf °
{See criteria on back) FI Make Chack Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D O belete TILE [l Change [ Additicn
NAME OBREGON, RAMON F NAME
STREET ADORESS | 1000 EAST 15TH STREET STREET ADBRESS
CITY-ST-2IP HIALEAH FL 33010 CIFY-ST-21P
THILE D 1 Delete TMLE T change [ Addition
NAME DELGADO, JOSE A NAME
STREET ADORESS | 16272 N.W. 15TH STREET ADDRESS
onv-st-z¢ | PEMBROKE PINES FL 33028 CTY-s1-2P
TITLE [ pelste TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-2iP
TITLE [ Deete TIMLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_JC!ILS_}T:LLP_J_ T e e mm e e —— _ —— ,CMTZZ_LP—-__ e e e e e i o YA e = o
me O Detete T ' ~ DOohenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF GITY-ST-2IP
TIMLE T Delets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§7-2IF CITY-ST-ZIF

13. | heraby certify. that the inifofmétion supphed with this fl\mé; does not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on'this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or lrustee empowered to execute this repart as required by Chapter 807, Florida Statutes; angrthat name appears in Block 11 of Block 12 if
changed, or on an aftachment. wwth an addrass-itieall other I:ke empowered.

SIGNATURE: + 4] © o s /77129 304" JFTP 76 ¥C

SIGNATLmE AND TYPED OR FRINTED NAME OF SIGNING QOFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



