FILE NUW: FILING

: PROFIT
' CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISICN OF CORPORATIONS

- DOCUMENT #
! 1. Corporation Name
D.G. INTERNATIONAL TRADI
9866 NW 43rd Tégrace
i . 1 33178

NG, INC.

. Prncipa! Place of Business

| 9866 NW 43rd Terrace
Miami, Fl1, 33178

Mailing Address

9866 NW 43rd Derrace
Miami, F1. 33178

3. Date Incorporated or Qualified | 3a. Date of Last Repor!

| 01..23.1992 1995
2. Principal Place of Businggs 28. Mailing Addrass 4. FEI Number Appled For
21] 9866 NW 43rd Terrace 26| 9866 NW_43rd Terrace 65=0309147 . Not Applicabie
Suite. Apt. #, efc Suite, Apt, ¥, elc. o . 8.75 Acditional
P = 8. Cerlificate of Status Desired O Foe Required
City & State City & State 6. Etection Campaign Financing $5.00 May Be
[5] Miami, F1, ;;I F] Trust Fund Contribution O Added o Fees
o 2p Country Zip COUOW 8. This corporation has liability tor intangible 1ax under s. 199.032,
2] 33178 28]  psa 28] 33178 0]  uUsa Fiowida Statutes Yes [JNo
- 9. Name and Address of Curreni Reglstered Agent 10. Nams and Address of New Registored Agent
81| Name :

DORISA GONZALEZ
9866 NW 43rd Terrace
Miami, F1., 33178

DORISA GONZATFZ
Strest Address (P.O. Box Number is Not Accepiablo)

8866. MW 43rd-Terrace—

City Zip Code
Miami FL 33178

] a5

" ¥4, Pursuant 1o the provis 3
office or registered agght, g
agent. ) am famihar

4

F bnd 6071508, Florida Sistules, the al
' Florida. Such change was authorize
glions of, Section 607.

bove-namad corporation submits this stalement for the purpose of changing its registered
¢ by the corporation’s board of directors. | hereby accept the appointmaent as regisiered

505. Florida Statutes. -
o4 - N~ - 76

SIGNATURE 1
) Signaime Lypets o footed namp of 16gleda agent and ile PERRIC DD INOTE Ragisiered AQent sinature required whan revaiaing) DATE &
C12 Py OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T [T DECETE 1.1 TLE LiCrange [ TAsdition |
| HaME P/V/S 1.2 NAME bo
b GONZALEZ DORISA &
© S'REET ADORESS 9866 NW 43rd Te 1.3 STREET ADDRESS i
oStz . Y _{race 14 CITY-ST- 2P &'
TIiLE AL, T 33T70 LT DELETE 21ME [ JChange ~ [JAdaition O
i NAME 22 NAME
SIREET ADDAESS 2.3 STREET ADDRESS
_CTr-gr-zp 24CIY-S1. 2P
T LT DELETE T1E L] Change ] Adadtion
LAY 32 NAME
| SIREEY ADDRESS 33 §TREET ADDAESS
Cry-81.2P 34CITY-ST-21P
L | SR CITILE LJ Change ™ [_Taddilion
HAME 4.2 NAME
© STREET ADDAESS 4.3 STREET ADDRESS
BURIR{ A4 CITY-ST- P M i Tt oy T | oy e . _
i L] DELETE 5 1TTE ‘_'_m:;r' ‘,:;.7.-;-,3. :-5"1 iﬁk DE Iﬁ'm"ne [T Agdiiion
o - ¥¥£200, 00
ATREET ADDRESS .3 STREET ADDRESS
Tv.ST-2P 5.4 CIIY-ST-2iP
"LE [T BELETE & 1TIE LJ Change [ Addirion
' HAME 6.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
i onvesT.aw . S4CITY-S1-2p ]
14, [ do hereby cerldy that the informat pplied with this filingys voluntarily furnished ang does not aualily for the exemplion stated in Section 119.07(3)(K), Florida Statutes. |
further cerufy that the information imkh8atgd on this annual g@part of supplemental annual reporl is true and accurate and thal my signature shall have tha same legal eflect as if
made under oath; that | am an ofifd ecior o:‘lha cQ ation or the receiver of truslee empowered to execute this repoil as raquired by Chapter 607, Flornda Statutes, and
that my name appears in Block 1 13 if change on &n allachment with an address.
Lesivens oy--3%6 2033y

- SIGNATURE:

Ot 1 DomehA eonhle2

mu{uﬂy TYPED OR PRINTEG
&

HAME OF BIGHING OFFICER OR DIRECTOR Oate Daytime Pnong #




