2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000110787 Mar 07. 2000 8:00 am

1. Entity Name

DN S G, INC. Secretary of State

Principal Place of Business Mai\ing'Address
2272 50TH TERRACE S.W.
warco FL 34116 NARLES L3416

2. Principai Place of Business 3. Mailing Address . “Il”lll “I ||”|
‘ [ Saleeno  Cix

Suite, Apt. #, etc. - “Sune, Aot &, etc. \
Son Messwma

DO NOT WRITE IN THIS SPACE

03-07-2000 90053 015 ***150.00

City & Stale \;n\,\‘aés—t;t “ F L . 4.£F§E(§Jmtfr_36‘(\% 5

(

Applied For
Not Applicable

” n v .
“e : 'cogr']'t‘rz - : " Zp. )" - Couetry - . - -—.| 5. Certificate of.Status Desired [ $8.75 Additional _
3 53 ;:_| \} S A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Teose J\vnoner

‘RMENEZ’_‘IGSE Sireet Addres; i
(P.O. Box Numbsgr is Not Acceptable)
£272-50TH-TERRACE SW. ‘ \Qa()é &t igqvxo <N
Y

<

N 16 S o MLS_SW\&

o ‘Eﬂessrbvx

FL

22277

8. The above named\entity bmits this temen}\for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
b c L]

SIGNATURE _ A==

S\!nalure‘ typed of prinl&d name cf registerad agent and bitlg f applicanle\’ (NOTE: Registered Agent signature raquired when rainstating} DATE
9. This corparation is eliginle to satisfy its Intangible FILE NOW1! FEE IS $150.00

10. Election Campaign Financing

$5.00 may Be

Tax fil‘mg re_zquirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fess
(See criteria on ‘sack) ™ Make Check Payable to Depariment of Stale
11. ' OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D O oelete THLE [] change [ Addition S
NAME JIMENEZ, JOSE : NAME =i}
STREET ADDRESS | 2272 S0TH TERRACE SW ) STREET ADDRESS §
CITY-$T-2iP NAPLES FL 34118 CITY-ST-ZIP w
e —n]-PD. - - e e (2] DeletE— THE - - [ Change L3 Addilion 5.
NAME JIMENEZ, MARIA NAME
sTrReeT aporess | 2272 50TH TERRACE SW STREET ADDRESS
CITY-ST-2IP NAPLES FL 34116 CITY-§T-21P
TITLE [ pelete TILE CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2I CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2P
TITLE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-7IP
TITLE 1 Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 cath; that | am an officer cr director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Slatutgg_:‘_an_qi_ that my name appears in Block 11 or Block 12_\f ]

changed, or on an attachment with an adcfess, with all other like empowered.
Jese , Jaenez
SIGNATURE: :

. | 03-02.00 30T KO- |OFG

P=" U
SIGNANURE AND TYPED IGNI! OFFICER COR DIRECTOR Date

D

aytime Phang #




