2003 FOR PROFIT CORPORATION FILED

Jan 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S81479 Secretary of State

L2eRaIn

b
<
1. Entity Name 01-17-2003 90039 045 ***150.00
D.G. INTERNATIONAL CORPORATION
Principal Place of Business Mailing Address
1336 SE 17TH STREET BE60 SW 14 CT
FORT LAUDERDALE FL 33316 PEMBROKE PINES FL 33025 -
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
N 65_0298059 Not Applicable
H i t . .l
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
N §._Name.and Address of Current. Registered Agent = -Z._Name.and:Address of New. Registerad Agent
Name
CIA’ JOSE DIDIER Street Address (P.O. Box Number is Not Acceptable)
8660 SW 14 CT -
PEP;!BROKE PINES FL 33025
Al City Zip Code
T FL
8. Theabove named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
thé"abligations of registsred agent,
SIGNATURE. = .
i - ":‘Signalur?, typed cr printed name of registered agent and title it applicable. (NOTE: Registared Agent signature required when reinstating) DATE
%3 FILE NOW! FEE IS $150.00 i - )
Ater My 1, 200 Feo wibe 555000 o 0 ) 9500 e e
Make Check Payable to Florida Department of State '
10. ) ~ OFFICERS AND OIRECTORS | KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D [ pelete TILE [ Change ] Addition 8_
NAME GARCIA, JOSE DIDIER NAME 2
STREET AnoAEss | 8660 SW 14 CT STREET ADDRESS 3
orv-st-ze ) PEMBROKE PINES FL 33025 CITY-8T-2P 2
o
TITLE D O pelete 1ITLE [ Change [ Addition 5
NAME GARCIA, CARLOS A NAME
STREET ADDRESS | 2231 WILSON STREET STREET ADDRESS
CITY-ST-ZiP HOLLYWOOD FL 33020 CITY-§7-7IP R ) ~
TITLE O Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE ] Celete TITLE [change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-ZIP
TITLE O peete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-71?
MLE (3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementgfteport isfrugfand accirate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
of the corporation or the receiver or tr Jte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with a all oth'e ke empowered.
SIGNATURE: * 28y REQUI RE@/@Q)%A'){ - a//:/é@ (95Y) 52455 st

S»Ieljwﬁ AND 'rvpénfn PAINTED ﬂms OF SIGNING OFFICER OF DIRECTOR 7

-




