2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am

DOGUMENT #  $24249 ecretary of State
-+, Entity Name 04-16-2003 90242 023 ***150.00
DCG GRAPHICS GROUP, INC.
Principal Place of Business Mailing Address
3900 N 29 AVE 3900 N 29 AVE S
HOLLYWOQD FL 33020 HOLLYWOOD FL 33020 R T
2. Principal Place of Business 3. Mailing Address I]"”lll "l “l“ I ||| “l“ ”"I ’ln |'|“ |\||' I|I“ |||"|’I|| I’Illi"l
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Apptied Far
65.02491 15 Nol Applicable
Zp Country Zip Country 8. Certificate of Status Desired O $8'75 Additional
. Fee Required
_ 6. Name and Address of Current Registered Agent _ - . . e -7. Name and Address of Now.Reglstered Agent  ---_ . —
Name
DEPRIMA, LOUIS . Street Address (P.0. Box Number is Not Acceplable)
3900 N 29 AVE
HOLLYWOOD FL 33020 .

City FL Zip Code

k)

8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abtigations of registered agent. :

-

SIGNATURE
o Signature, typed or printed name of registared agent and tlle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE # $150.00 .
T, 9, Election Campaign Financin
Atter May 1, 2003 Fee will be $550.00 Trust Fundac;tr?bun:n. " O fclisdgﬁohllzisa °
Make Check Payable to Florida Department of State
10. -~ QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE TIPVS T ] pelete THLE [ change [T Addition
NAME DEPRIMA, LOUIS NAME
STREET ADDRESS | 3900 N 29 AVE STREET ADDRESS
CiTY-Si-21P HOLLYWOOD FL CITY-5T-21P
THTLE VP 3 oglete TLE [JChangs ] Additien
NAME COHEN, KENNETH NAME
STREET ADDRESS | 3900 N 29TH AVE STREET ADDRESS
CITY-ST-2tP HOLLYWOOD FL 33020 CITY-ST-21P
TITLE - e e et o 1 = R (0111 € S T Tl et == == = - =} Change {] Addition-
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITy-51-21P CITY-S7-7IP
TITLE [ pelete TITLE O] Changs [ Addition |
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
e D Delete me Ol Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
THTLE (3 Oelete TIILE [J change ] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P

12. | hereby certify that the information supplied with this filing does rot qualify fer the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report | e ynd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaftion of tne 1eceiver of rusiee empowere Cute this Tepon as required by Chapter 60T, Florida Swautes; and that my name appears in Block 10 or Block 11 i

changed, or on an atlachment with an addresy, with g other Jke empowered
" - -1 LT3 rre———
SIGNATURE: Sﬁak\.ﬂﬁﬂ-—_ﬂ URE REQUIRED L-"\\‘?\\ S ASA AL I D

SIGNATURE AND TYPED (’R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV SLLSI0

CR2E034 (10/02)



