2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000070323

1. Entity Name

D.G.R., INC.

L

Feb 02, 2001 8:00 am
Secretary of State

02-02-2001 90258 014 ***150.00

Mailing Address

1162 NW 127TH COURT
MiAMt FL 33182

Principal Place of Business

1162 NW 127TH COURT
MIAMI FL 33182

WY W e e — -

3. Mailing Address

20mM~E

2. Principal Place of Business

109 San (oveal 0

0

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  65-1007405 | Applied For
WO J (Oab lgb Not Applicable
“ Contry Zip Country - : $8.75 Additional
’))’% I ' ad@ 5. Certificate of Status Desired 0 Feo Roquirad
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ ’ Name .
GOMEZDANIEL -~~~ = ~ - Daniel owiez. - -
2903-SALZEDO- STREET : :
CORAL GABLES FL 33134

Ci r .
Mg

FL | “B2332

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

SIGNATURE
N Signature, typed or printed name of registered agent and title if applicabls. {NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 . N .
Tax fing requiremen ang eloats ol After MAY 1, 2001 Fee wiit$ be $550.00 10. ﬁi‘;}'gﬂ&?ﬁﬂfgﬁ: rerng ffdﬁ.?o“éz’gf ¢
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST O petete TILE ’E . IZ/Cnange [ Addition
Mg GOMEZ, DANIEL NAvE anvel Gomez
stheeT aooRess | 2003 SALZEDO STREET sweeraooness | 1iip2 N | & F G
CIFY-$T-2IP CORAL GABLES FL 33134 CiTY-ST-2IP Migdwdl L EL 33 1R 2
L )] et TILE (2] o [ Change  [@/Addition
v GOMEZ, DANIEL NAME Hadelin Loreaxr.O
STREET ADDRESS | 2903 SALZEDO STREET seeraooness | 4] (p2 MWD V273 ol
CITY-ST-2IP CORAL GABLES FL 33134 CiTY-ST-71P \Aialdl, FL - 25\.82
TILE O pelste TITLE T [ Change  [RMddition
NAME NAME EStrala Loes 0
.| STREET ADDRESS —_ —— sTREETADDRESS [ 14 (02 iy {23 A - .. e m—
CITy-ST-2P CTY-ST-2P mMmiami ,FL. 233182
TILE [ pelete TITLE % 1 Change Eﬂ\dditim
NAME NAME DOQ-\’ CDO Si=yd
STREET ADDRESS STETADDRESS | | { [pz) Aud 12 X A
CITY-ST-2IP OITY-ST-21P whiasy T 335182
TITLE ] Detete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ ¢hange £ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(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 corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

1//4]00 @oBYY3-1120

changed, or on an attachment with an address.W
SIGNATURE: %7;0(1,(,(’;(’//\ 14 470 27

NATURE AND TYPED OR FRINTED NAME OF smuma@-‘lcsn OR DIRECTOR

Date Daytima Phone #

CR2E034 (10/00)



