2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000108855

1. Entity Name

DGJ, INC.

Principal Place of Business

== NE. 15TH STREET APT 23-A
" FL 33132

Mailing Address

555 N.E. 15TH STREET APT 23-A
MIAMI FL 33132

2. Principal Place of Business

2600 6w BED Ao

3. MPiling Address

O, 66% 3-7|(-01

Suita, Apt. #, stc.

Suite, ApL. #, elc.

FILED
May 26, 2000 8:00 am
Secretary of State

05-26-2000 90094 019 ***150.00

A

20 NOT WRITE IN THIS SPACE

LN

City & State City & Stgte, * 4. FaNumber Applied For
) M,anm; FL_. 14 v ;L— S-"' qu f4) 39 ¢ Not Applicable
Zip Country Zip Caountry o ‘ $8.75 Additional
e T T g Rkt P~ S N, 1. NP i e M B i . )
331 }ﬁ"t VAL A 331 57 - USAT 5. Certficate of Status Desies [ _| Fes Required A
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODH’GUEZ, JUANE Street Address {P.O. Box Number is Not Acceptable)
80 S.W. 8TH STREET STE 2550
MIAMI FL 33130
City s '1“ e 'f S ~ ‘FL iZsp CO:dE f:.
8. The above named is stab niffor the purpase of changing its registered office or registered agent, or both, in the State of Fiorida. ce DA
e o ?'VJ.._;L' * -~
SIGNATURE __ " 2‘ ¢ E
Signature, typedor prin@o’name of mgist{e/agem and ya if applicable {NOTE: Registered Agent signalurelrpquwed when reinstating) D,
9. This corporation is eligible to satisfy its Il%nglb!e FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects 10 do so.
(Ses criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS | K22 ADDITIONS{CHANGES TO QFFICERS AND DIRECTORS IN 11 _
TITLE D j.l menel— [ Delete TITLE [} change [ Addition 3
NAME HMMENEZ, DANILO NAME e
sTReeT ADDRESS | 80 S.W. 8TH STREETT STE 2550 STREET ADDRESS §
orv-s-zP | MIAMI FL 33130 oITY-T-2P o
TITLE [ pelete TILE [Jchange ] Adgition 8
NAME NAME

STREETADORESS | o o s b e e - STREET ADDRESS- |-+ oo e e
CITY-ST-21P CITY-ST-ZP !
THTLE 1 Dalete TITLE [0 Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TILE O Delete TITLE (G change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7P
TITLE 1 pelete TITLE (O Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-5T- P GITY-S7-2IP
TITLE O pelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP

indicated on this reporf or su
of the corporation or tiye receijer or trusteg empo
changed, or on an atthchlnent]with an a

SIGNATURE:

13. | hereby cerlify that the fiforfyation supplied with ths filing does not qualily for the exemption stated
lerental report is tjue and accurate and that my signature shali have the same legal
d to execute this report as required by Chapter 807, Florida Statutes;
ress, wigh

ere

other like empowered.

in Section 119.07(3)(i), Florida Statutes. | further certify that the information

effect as if made under oath; that | am an officer or director
and that my name appears i Block 11 or Block 12 if

: o N X -
XY T VA Sl Wk 55915 1S
WE AND T¥PED OR tr:meu NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phena # .




