2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V14885 e Apr 22,2000 8:00 am

1. Entity Nams

D'GEORGE INTERNATIONAL OF MiAMI, INC.~  ~* ecretary of State
hat 04-22-2000 90064 046 ***158.75
Principal Place of Business Mailing Address
97t4 S W 40TH STREET 9714 § W 40TH STREET
MIAMI FL 33165 MIAMI-FL 331440805 - - -
us Us ’ .
D T g IRLARRARRLTERIRIRIN N R
S9D Sw §7 AVENVT | §90.8 W §F AISMUE
Suite, Apt. #, etc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
SuiTe # I SuiTe # g2
City & State . City & State B} . 4. FEI Number Applied For
M;qm/ - /"'/022 ! DA }ij A M/ - /’”/ﬂfZle 65-0317046 Not Applicable
'bZi??) i9 j_} COLUBH-YS- A 32“35 173 L{ _ C&"{"& .A. 5. Certificate of Status Desired gg'gglﬁfe‘g“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglsteréd Agent
FENOO, BOUVAR ) - e Jonce - fEnbicol
4155 S'W 107TH COURT St_}ezt d E?istﬁﬂo.goxwmbega%n Accegtable)
MIAMI FL 33165 '

" Vil FL %335

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

sienaTURE NORG € FEP:DI col . R /Jﬂ/,%*rv
Signalure, typed or printed name of ragistered agent and title if applicable. {NOTE. Registarad t }Wﬁ\iﬁ required when reinstating) .- _ . T opad ¥
9. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE |§’$150.b0 . - .
Tax filingprequirementgand elscts tc];y do so. ° After MAY 1, 2000 Fee will be $550.00 he ‘E:E::'gan%agfni?;ug:: rend a ft%e%(zohgiiss y
(See criterla on back) O Make Check Payable 1o Department of State '
11. OFFICERS AND DIRECTCRS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VT ' O Delete TITLE P7 R change (7] Additon
HAME PERDIGON, JORGE NAME PeERVIGON, ToRGT
streeT aooress | P O BOX 440805 sreanoress | AR Y s wW 27 ST
CITY-$T-2F MIAMI FL 33144 CTY-ST-2 MIAMm) Kl 32075
TTLE PT [ Delete TITEE vT ﬂcnange {1 Addition
HAME PEIFOO, BOLIVAR HAME FEIT00, B0 hvan
sireer aooress | 4155 S W 107TH COURT swectaohess | potf Y sw J7 ST
CITY-ST-7IP MIAM! FL 33165 CITY-§T-7P HIAMI Fig. 321D 5
TITLE ] Delete M B [0 change [ Addition
NAME - " NAME R ) -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE 1 Delete TITLE [OJchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Detete TITLE O cChange [ Adgttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. ! hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplementalgeport is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
e empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
dress, with all other like empowered.

- Jnce fEedisor) 3 /90)3000 _(305)93) 0204

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data —— " Daytme Phone # /

of the corporation or the recesiver or tru.
changed, or on an attachmentfdith an

SIGNATURE:

CR2E034 (9/99)




