2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V14885

Apr 06, 2001 8:00 am

17624

1. Entity Name

ecretary of State
D'GEORGE INTERNATIONAL OF MIAMI, INC.

04-06-2001 90009 042 ***150.00

Principal Place of Business Mailing Address

890 Sw 87 AVE 890 SW 87 AVE
STE 22 STE 22

MIAMI FL 33174 MIAMI FL 33174
us us

I W

Il

3. Mailing Address

Y sw §3 AVE 590 S0 §3 AVE

Suite. Apt. ¥, etc. Suite, ApL. #, etc. DO NOT WRITE IN THIS SPACE
Suile + 2 Suile + I -
City & State City & State 4. FEI Number Applied For
Miraaft ~ £l DA Mipr) - PlODA. 650517046 Nol Appioabia
Country Zip $8.75 additional

5. Certificate of Status Desired a Fee Required

V"s.A
7. Name and Address of New Registered Agent

o Jones. ferdicodN
Streetl Address (P.O. Box Numbar is Not Acceptable)

19494 W J 7T
M1 M FL557 25
istered agent, or both, in 1he‘State of Florida.

- 2-94-0f

nt !ﬁniure raquired when reingtating) DATE

321724 | 0's.0. | o2/17Y

B. Name and Address of Current Registered Agent

—=-:---PERDIGON,. JORGE e
12444 SW 27 ST
MIAMI FL

8. The above named entity submits this statement for the purpose of changing its registered gffice or r

SIGNATURE JOQG?, Eﬂhléau

Signature, typed of printed name of ragistersd agent and title if applicable.

(NGTE: Ragistared

9. This corporation is eligible 1o satisfy its Intangible FILE NOW!Y FEE IS $156.00 ) I .
Tax filing requ‘\remenlgand elects lgydo 50. ‘ After MAY 1, 2001 Fee will be $550.00 10. E:i(s;:l?:zr%ag:riﬁguzgs Aeing f?d-e?i?o“g?é SB 8
(See criteria on back) | Make Check Payable to Department of State ’

11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOARS N 11

TILE PT [ Delete TITLE DOl Change [ Addition

NAME PERDIGON, JORGE HAME

STREET ADDRESS | 12444 SW 27 ST STREET ADDRESS

CITY-5T-21P MIAMI FL 33175 CITY-5T-21P

TITLE 7 Delete TITLE \/ [] Change \ﬂAddit‘mn

NAME HAME FEI1300, Goh,vnﬂ\

STREET ADDRESS STREET ADDRESS l& q q s w ;7 ﬂ-

CITY-§7-2IP CITY-ST-ZIP MliML- ___EL — 33’ j 5

s (3 Delers TME Clchange L[] Addniuﬂ

NAME NAME

STREET ADDRESS STAEET ADDRESS

- | emv-stae oo . T e e - - _ = [LOTY-ST2TP - ) e e e T

TILE O Detete TITLE [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE 2] Detete TITLE [ Change [T Adaition

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2IP CIy-S7-2IP

TIILE [ Delete TLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP n CIY-S1-2IP

13. I hereby certily that the information sgplied with this filing does not qualify for the exemption stated in Section 149.07(3(i), Florida Statutes. | further certify that the information
indicated on this report or gupplemenflal report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the redeiver or glustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachi i address, with all other like empowered.

- feedigoV - (esioa] 4
SIGNATURE: Tonce feediood - [leswm] 23101 (205)98!-070
AN‘TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Joate T N “Daytime Phene #

b W

CR2E034 (10/00)



