2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S81479

1. Entity Name

D.G. INTERNATIONAL CORPORATION

AL

..r

Principal Place of Business

1336 SE 17TH STREEF
FORT LAUDERDALE FL 33316

us us

Mailing Address

B6E0 SW 14 CT
PEMBROKE PINES FL 33025

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 18,2001 8:00 am
ecretary of State

04-18-2001 90013 017 ***150.00

Jaddd4

0O NOTWRITE IN THIS SPACE

[

City & State City & State 4, FEI Number Applied For
65-0298059 Not Applicable
i 2i Co r
Zip Country P untry 5, Cerlificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name
GARCIA' JOSE DIDIER Street Address (P.C. Box Number is Not Acceptable)
e BBBOSWAACT . | - L L e - b o e L el = L
PEMBROKE PINES FL 33025
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE :
Signatura, typed or printed nams of registered agant and tite if applicabla (NOTE: Registered Agenl signatura required when reipstating] DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to to so.
{See criteria on back)

~d

After MAY 1, 2001 Fee will be $550.00

Make Check Payable to Depattment of State

Trust Fund Contribution. Added to Fees

0112179

11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D 3 oelete TMLE (1 change [ Addition | S
[=]
NAME GARCHA, JOSE DIDIER NAME g
" STREET ADDRESS | BERO SW 14 CT STREET ADDRESS §
cm-st-2e PEMBROKE PINES FL 33025 Gry-S8T-21p o
TITLE D 7 Delete TILE (1 Change [ Addition g
NAME GARCIA, CARLOS A NAME
STREET ADDRESS | 2931 WILSON STREET STREET ADGRESS
oS | HOLLYWOOD FL 33020 f ovrae
TITLE [ Delete TIMLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TILE O celete TILE CIchange (] Additian
NAME NAME ,
Fee | . oo
G TY-Si- 2P =T
17
e L Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - " B streeT ADorESs
CITY-ST-2IP CITY-ST-ZP
TITLE
1 elete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP , P CITY-§T-2p

13. | hereby certify that the information supglied with
indicated on this report or supplement i
of the carporation or the raceiver or tr
changed, or cn an atlachment with a

SIGNATURE: 2

like émpowered.

s not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further ify th i i
urale and that my signature shall have the same legal ¢ o u T o A afheet o
cute this report as required by Chapter 607, Flarida Stalutes: and that my name appears in Block 11 or Block 12 if

ecl as if made under oath; that | am an officer or director

SIGNATURE ﬂ%@mﬁé" OR DIRECTOR "‘i ‘ \5021?\ Daytime Phone #

w



