FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 02. 2002 8:00 am
, L]

DOCUMENT # V08521 ecretary of State
. Entity Name
04-02-2002 90934 042 ***150.00
D.G. INTERNATIONAL TRADING, INC.
Principal Place of Business Mailing Address
8866 NW. 43R0 TERRACE 9866 NW. 43RD TERRACE
MIAMI FL 33178 MIAMI FL 33178 ,
: i LA EDNUAD I ELAN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #.. etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
£ 650309147 Not Applicabie
) Country Zip Couniry 5. Certificate of Status Desited - [T ?g‘ggqlﬁ?:‘;ﬁmal
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsteréd Agent
Name s
GONZALEZ‘ DORISA Street Address {P.O. Box Number is Not Acceptable)
9866 NW 43RD TERRACE #
MIAMI FL 33178 - _
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed of printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature required whan reinstating) DATE
} . ] ) "
9. Ihlsfﬁf)rporathn is ehlglblce1 tcl> sz:t\siy(;ls intangible FILE NOW!!! FEE 1S $150.00 10, Election Campalgr Financing $5.00 way 8o
t  Taxfling requiremen e_n?' el fc s to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Conlribution. 0O Added to Fees
{See Criteria dn back) Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12, ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVS O oelete TITLE [l change [ Addition
N GONZALEZ, DORISA N

STREET ADDRESS | 10540 NW 26TH STREET STREET ADDRESS

CITY-5T-2P MIAMI FL CITY-ST-2IP

TITLE T [ Delete THLE [ change ] Addition
e GONZALEZ, DORISA o

STREET ADDRESS | 10540 NW 26TH STREET STREET ADDRESS

omy-sT-zr | MIAMIFL— Lot e e e | oiTY-STAZIPS g o - . -

MLE [ Delete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-57-2IP

TME U] Delete e [J Change [ Additin
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-8T-2IP CITY-S$T-ZiP

TILE 7 Delete TTLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oIy-$1-2IP CITY-ST-Z(P

TILE T Delete TmEe [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi address, withfall other like empowered.

‘ N L Q7>°~")
SIGNATURE: ___ 1 i,i-@»‘u:g& éwmé?,.ges e 7T 318 -—A’a- ¢ 393¢%

SIGNA W TYPED GR fRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

AV 4208820

IRt

CR2E034 {9/01)



