2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

 EEE—————— |

FILED
Feb 25, 2003 8:00 am

DOCUMENT #  P99000108855

1. Entity Name

DGJ, INC.

Secretary of State

02-25-2003 90110 002 ***150.00

Principal Place of Business
555 NE 15TH STREET

APT 23A

MIAMI FL 33132

Mailing Address

PO BOX 31601
MIAM! FL 33137

2. Principal Place of Business 3. Mailing Address

LR

Suite, Apt. #, atc. Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-0990394 Not Applicable
Zi Counts zi Countr i
P ountry i ountry §. Certificate of Status Desired [N $8.75 Additional
A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e m DV memr w sl T e b 2 wme . -~ Name i e [ W;m
RO-DR'GUEZ’ JUAN E Street Address (P.O. Box Number is Not Acceptable)
80 S.W. 8TH STREET STE 2550
MIAMI FL 33130 :
' City Zip Code
~ FL
8. Trlq.above‘__name its fhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. # am familiar with, and accept
the obligations, of registdred Ahefit . !

wsid

(b |62

(NOTE: Registered Agent signature required when reinstating)

! BATE

snemﬁtﬁ; =
SO “=-Signature. typed or printegl nfme of rkcJsterac agent and titls if appiicabla.
s KPP T
-

iLE Nownt FEE/IS $150.00
... AMeEMay1,2003 Fee will be $550.00
Make Chck Payable to Florida Department of State

*,

9. Election Campaign Financing
Trust Fund Contribution,

55.00 May Be

Added to Fees

. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
SEE ) 7 Delete TILE [Jchange [ Addition
JIMENEZ, DANILO HAME

STRECTADDRESS | 80 S.W. 8TH STREETT STE 2550 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33130 CITY-$7-21P
TILE [ pelete NTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2iP
TLE 7 Delete , TITLE B - [ Change  [] Addition
NAME e T R 8 0 hame N - - - T
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
e {1 Delete me - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-§T-2Ip
TITLE [ Deete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ elete THLE [ Change [ Addilion
NAME NAME ’
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filin
indicated on this report or sup| ental report is true an
of the corporation or the recei
changed, or on an’attachmen

SIGNATURE:

accurale and that

with hn addp@ss, with all other like empowered.

O Nk RECLEDED

does not qualify for the exemption stated in Section 119,
my signature shall have the same legal effect
powered to execute this report as required by Chapter 607, Floriga Statutes:

07(3)(i), Florida Statutes. | further certify that the information
as if made under oath; that | am an officer or director
and that my name appears in Block 10 or Block 11 if

SIGNATORE AND TYPED oyﬁf!meh@ OF SIGMING CFFICER OR DIRECTOR
- 7

Gate Daytime Phone #

7{:4,’/@3 36C 5555

I —————

CR2E034 (10/02)




