2002 UNIFORM BUSINESS REPORT (UBR) FILED %

DOCUMENT # V14885 May 02, 2002 8:00 am
1~ ety Namo Secretary of State
D’GEORGE INTERNATIONAL OF MIAMI, iNC. TR 05-02-2002 90121 028 ***150.00 )
Principal Place of Business Mailing Address
830 SW 87 AVE 890 SW 87 AVE - -
§TE 22 STE 22 ]
MIAMI FL 33174 MIAMI FL 33174 ’
" IR MMRTRmAN
2. Principal Place of Business 3. Mailing Address
T Suie, AL # oo R T T —— ' B DO:LOTWRWE INTHIS SPACE =
City & State City & State 4. FEI Number Applied For
650317046 MNot Applicable
Zip Country zp Country 5. Certificate of Status Desired O geae';?q l‘ﬁ:’:ci:i”“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SON. JORGE Ve JepDicod) | Jones
PERDI N’ J Street Address (P.O. Box Number is Not Agceptable),
12444 SW 27 ST J1¢20 Bws 199 AV
MIAM! FL
City M‘ i ' ‘ FL %,%)()e _7 I

B. The above narmed entity submits this statement for the purpose of changir'wg its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed of printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
) o o ‘ "
9, ¥hls;(.iprporatlc.>n is eh[glbls tclv sattlslfyéls Intangible " F“h-nE N?V;:mz FFEE Isi"$l;1650.5%% o 10. Elsction Gampaign Financing $5.00 May Be
ax un.g rgquuemen and Glects 1o do so. After May 1, ee W $580. Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11 CFFICERS AND DIRECTORS | IEE - ADDITIONS/CHANGES TO QOFFICERS AND CIRECTORS IN 11
e PT I Delete THLE W W enange [ Addition | 5
e PERDIGON, JORGE e Penbicod, Jone %./ )
STREET ADDRESS | 12444 SW 27 ST | swerraoonss | QB30 Swr [/ g4 v %
orv-sr-ze | MAMI FL 33175 Novsize | aqepndl - Plo. 23123, a
; — o
TimE (7 Delete TE v 3 Change IiAddmon ¥]
NAME : NAME ﬂgljaﬁl @é Ujﬁ-‘?’
STREET ADDRESS STREET ADDRESS | 4 §27 e { & 24
CITY-ST-2P ) CITY-ST-21P wreal - pFlp 2 2/ ¥ 3.
TITLE 2 pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP . CITY-ST-2IP
TITLE [ oelete TITLE [OChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TITLE 3 Delete TITLE [l change [T Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O delete TIMLE ) change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDAESS
CITY-ST-2IP CITY -ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplementai report is true and accurate 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 recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Slock 12 i

changed, or on an attachment with an address, with all other like empowered.
SiGNATURE: NG T Honhieat, 1/ 2o () a9-0204
Dai ima Phone # ~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFIGER




