FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT Secretary of St

%\ FLORICA DEPARTMENT fF STATE
Sandra B Morthidln

199624/ »9{* e LTy OGN OF conPORITIONS c/

DOCUMENT #  S81479 (5) '

D.G. INTERNATIONAL CORPORATION

Principal Place of Busingss

5645 PIERCE ST
HOLLYWOOD FL 33021

Mailing Address

5645 PIERCE SY
HOLLYWOOD Fi. 33021

O R

3. Date Incorporated or Cualified 3a. Date of Last Report

| 09/19/1991 05/01/1995
| 2. Principal Place of Busness 2a. Maling Address 4. FE! Number Applied Far
21} 2% 65-0298059 Not Appicable

:E“;Lile, Apt. #, elc. Suite, Apt. 4, etc.

$8.75 additional

5. Certif.cate of Status Dasired
[2?' ;‘ l I O Fa3 Required
| City 8 Siate City & State 6. Election Campaign Financing O $5.00 May Be
2:;] z—al Trust Fund Contribution Adtled to Fees
Zp Country Zip Country 8. This corporation has Kability for intangible 1ax under s 199.032,
|24] |25 |26] 30| Florida Statutes [ ves Do
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81| Name
GARCIA, JOSE DIDIER 82] Strool Address (P.O. Box Number is Nol Acoeptatis]
5645 PIERCE ST
HOLLYWOOD FL 33021 83
84| Cuy FL 85| Zip Code

farmiiar with, and accept the obligations of, Section B07.0505, Florida Statutes.

11. Pursuant 1o the pravisions of Secticns 607.0602 and B07.1508, Fiorida Statutes, the above-namad corporalion submits this statement for the purposa of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointnient as registered agent. | am

SIGNATURE e L e e R
Stgriature. Tyged o pricled name sluced aget and tite 4 applcable (NOTE- Registerad Agent signature required when roinstatiog! DATE

12. COFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L D [CJ DELETE 1 1TIMLE [ Change [ Addition
NAME GARCIA, JOSE DIDIER 12 NAME
STREFT ADURESS 5645 PIERCE ST 13 STREET ADDRESS

| cnv.sioze HOLLYWOOD FL 14CITY-ST-2P
TILE [] DELETE 2 ATILE [] Change ] Addition
NAME 2.2 NAME
STHEET ADDRESS 2 3 STREET ADDRESS

| Ciny-s1-2P o ZALAY-81-2P
T ["] DELETE 31 TILE [0 Change [ Addition
NAME 32 RAME
STREET ADDRESS 33 STREET ADDRESS
Y -§1-71F 34CITY-ST- 1P
WILF ] DELETE § 1TILE [ Change  [[] Additien
HAML 47 NAME
SIREF1 ADDRESS 43 STRCET ADDRESS
Oy -51- 2P 44 CITY-ST-2P
Tk [ DELETE 5 | TITLE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS

| CTY-ST- 7 54 CTY-5T-2P
TILE [] DELETE & 1TILE [ Change [ Addtion
NAME 62 HAME
STREET ADDRESS 63 STHEET ADDRESS
CITY - 51-2IF 54 CITY-§T-7IF

certify that the information indicated on thi. a
oath; that | am an officer or directgr of thet
appaars in Block 12 or Block 13 jf changie:

ron fanachment with an address.

14, I do heraby certify that the information supplied with thig filing is voluntarily furnished and does nat qualify for 1he exemption stated in Section 119.07(3)(k), Floriga Stitutes. | further
j wal regbrt or supplemental annual raport is true and accurate and that my signature shall have the same legal effect &s if made under
porajod or the reseiver or trustes empowered o execute this repon as reguired by Chapter 607, Fiorida Statutes, and that my name

SIGNATURE: = Jlagtiy aviy’ ,,77€w \
NATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER RECTOR

Dagtiie Pt ane #

Cdllhe

CR2E034 (12/95)




