2001 UNIFORM BUSINESS REPCRT (UBR)

FILED

{See critaria on back)

. [ ]
DOCUMENT # P99000108855 May 02, 2001 8:00 am
1 EnyNamo Secretary of State
DGJ' INC. 05-02-2001 90091 019 ***150.00
Principal Place of Bugsiness Mailing Address
26500 SW-SRE-AYE. PO BOX 3H&01
= w1 S—
e s I
665 NE 16¥ ST
Suite, Apt. #, etc. Suile. Apl. #. elc. DO NOT WRITE IN THIS SPACE
frptd23 4
City § State L City & State 4, FElNumber  65-0090394 Applied For
Mlﬁ'M} R F e Not Applicable
Zip " Country Zip Country , Yy $8.75 Additionat
33 (32 U_S A’ 5. Certificate of Status Desired 0 Fee Required
T TT™ ' 80 Name and Address of Current Heglatared Agent The eEest e 7. ==L . -T, ‘Name and Address of New Reglstered Agent .. . - - -
K Name - =
_::80 SW. 8TH STREE$ STE ;5;0 T o Streel;ddress (P.0. Box Number is Not Acceplittile)
MIAMI FL 33130 y
ot
n | City = N
P o &
8. The abave entity Jubmits thigibtatemepit l:x th‘a purpose of changing its registered office or registeréd sgent, or both, in the State of Floridg.
y ‘J S/ol
* SIGNATURE . > ¥
e Signalure, wumﬁdﬁ-fdm-ﬁaﬁnmm; {NOTE: Regiziarsd Agont tighature recuiied R _ pwiE |
9. This corporation is eligible to satisly I%gible FILE NOWH!! FEE IS $150.00 16 Eloction Gampaian Financin
Tax fillng requirament and elects to dd'so. After MAY 1, 2001 Feo will be $550.00 Trust Ic::ndag:m?:u"z‘alnc 0 ﬁg(zon;gsao

Make Check Payable to Department of State

of the corporation or the
changed, or on an attachmgnt i

SIGNATURE:

11, ,omﬁﬁs ANDDIRECTORS . . . _ _ Q12 . . ADDITIONS {CHANGES TQ OFFICERS AND DIRECTORS IN11- — - e e —
Tme L _ O eiete TILE O ctange T acditon | S
sweeet pooress | 80 SW. 8TH STREETT STE 2550 STREET ADORESS é
CITY-$1-2P MIAMI FL 33130 CITY-51-2P lt,.;,é_, .
Tme [ peteta Ol Crange (] Additon | &
NAME
STREET ADDRESS -
- c}":sr‘_.m,m' SR ey et e T T N = S e e ety - . o= L S L o=
me [ peteto [OChange [ Addition
NAME
STREFT ADDRESS N B ) e I IR
~CITY-§T-2p | —— = = e TS s T e Co-
e 03 Detes Dichmge L] Addion
NAME '
STREET ADDRESS
CITY-ST-2IF .
e 0 peete O Cange L] Addition
NAME )
STREET ADBRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST- 2P .
TIME 1 pelete e [J Change [ Additian
NAME N NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-29 n CITY-§T-2P
13. | hereby certify that the i i gth th loas not quality for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
Indlcated on this report or I tal repoffis t ccurate and that my signatura shall have the same iegal effect as If undaf oath; that | em an officar or director

appaars in Block 1 or Block 1211

mmm

made
acute this report as required by Chapier 607, Florida Statutes; and f

r like empowered. ™
1|08

N
BIGNATURE AND TYPED mﬂmme]

QFFICER OR IMRECTOR ,

7

v



