1. Entity Name

. ‘2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # S17086 “

DWMER INTERNATIONAL GROUP, INC.

—

APPROVEL
i{\l;}
FILED

000CT 18 i 8: 59

Principal Place of Business

13032 S.W. 128TH
MIAMI FL 33188
us

Mailing Address

13032 S.W. 1268TH
MIAMI FL 33186
us

SECRETARY CF ST,
TALI AHASSEE, FL%F%TL')EA

2. Principal Place of Business

3. Mailing Address

1 A R

Suite, Apt. #, etc. Suite, Apt. #, etc. i D INJT T ]
P.0.30x ¥ ¥063F wb}\@%ﬁ?mﬁ--‘}ﬁ
City & State City & State 4. FEI Number 6502 X JApplied For
H IQ"W.;\_, ?LOZ( b A 37154 Not Applicable
Zip . 3 ] Co%n"? ‘ o B'Z{l E‘Q“ﬂt 4 GOSUHR‘ . 5. Certificate of Status Desired K] g.?e-;gq “;‘E:c:“"jal .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRANADOS‘ CARLOS F Street Address (P.O. Box Number is Not Acceptable)
15062 S.W. 141 LANE
MIAMI FL 33196

City

FL | Zip Code

8. The above ngg]ea eritity submits this statement for the

£hanging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE\J Eanin T ‘Q'f"‘”“.""‘“ /0-76:20°
Signature, typed or printed nama of registersd ag LW& (NOTE: Regisiored Agent signafura requirelwn rginstating) DATE
| 8. This corporaticn is eligible to satisfy its Imanghle_ %_',PEIELE.NQ!L\L!!LEEEIS_{S_SQ.DQ 10~ Elsotion Campaign Financin _ e
Tax filing requirement and elects to do so. ar SEPTEMBER 13, 2000 Min. will be $§750.00 Trust Fund Copntr?butian. s o - fg;gﬂoh;?;ss e
(See criteria on back} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHRANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 3 Delete TILE [T} Change [ Addition
NAME GRANADOS, CARLOS F RAME
STREET ADDRESS | 15052 SW 141 LANE STREET ADDRESS
CITY-51-2IF MlAMlﬂ_sﬁm CITY-ST-ZIP
ML SC Kﬂelate TITE [ change [ Addition
NAME RIVERA, JACQUELINE D NAME 100003447351 ——7
STREETADDRESS | 15052 S.W. 141 LANE STREET ADDRESS ~11/02/00--01 006002
CITY-ST-2IP MIAMLELM CITY-S1-2IP *5“*‘+F&1 Il nn_ kg -1 ]'I i‘“'l
SHE— - <}t Tt e T e e Opelele = ~ o TS T T T IChange ~ [] Addition
NAME .
STREET ADDRESS )
cITY-sT-2Ip CIrY-81-21P —
TITLE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TILE [ Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CciTy-ST-2IP v -
TITLE O Delete TITLE J \ b @Change [] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

of the corporation or the receiver
changed, or on an attach

ith an adaress, with alt other like ermpopw

amption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
hture shall have the same legal effect as if mads under oath; that | am an officer or director
fiuired by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

04.29 .00 ROS235-1018

Cate Daytime Phone #




