FILED
2003 FOR PROFIT CORPORATION Feb 26, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # V26383 Secretary of State
i 02-26-2003 90147 036 ***150.00

1. Entity Name

DEVELOPMENT AND COMMUNICATION GROUP OF FLORIDA
INC.

Principal Place of Business Mailing Address
F700 SW 104 ST, P.O. BOX 160969
MIAMI FL 33176 MIAMI FL 33116

PO Boy 160178

Suite, Apt. #, etc. Suite” Apt. #, etc. . [J CHEGK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
Blbwe FL 650322328

Zip Country Z puntry 5. Cerliticate of Status Desired 4 $8‘75 Additional
a // é e - Fee Required

€ Name and Address of.Cutrent Registered Agent ___ . _ __ _ 7. Name and Address of New Registered Agent

Name

PETERSEN, CARLOS N Street Address (P.O. Box Number is Not Acceptabls)
9700 SW 104 ST.
MIAMI FL 33178

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of registered agaent and title if applicable. (NOTE: Registered Agent signature required when reinstatiog) DATE
FILE NOW!! FEE IS $150.00 . ) .
9. Election Campaign Final
After May 1, 2003 Fee will be $550.00 Trsztlgund Copntr?buti;n e O ﬁri!-g({ohg:‘;: ¢
Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PID [ Delete TITLE [ Change [ Addition
HAME PETERSEN, CARLOS HAME
STREET ADRESS 9700 SW 104 ST. STREET ADDRESS
CITY-ST-2P MIAMI FL 33176 CITY-ST-2IP
TITLE vsD X Delete TITLE [Jchange [ Addition
NAME DE ARCOS, PATRICIO NAME
STREET ADDRESS 9700 SW 104 ST. STREET ADORESS
crv-stor MIAMIFL 33176 - . . . Jonvesrze )
ITLE O Celete TILE T ‘[Jchange [ Rddition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-2IP
TITLE J Detete TITLE [J change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMME~~ O Detete TmLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-21P
THLE ] pelete TILE [J Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . /"“ CITY-5T-7

12. | hereby certify that the informafion sudplied with this filing does not qualify for the exaqiption stated in Section 118.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemerfidl report is true and accurate and that my sigtatire shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receifer or tlftee empowered Jo execule this report as requirgd by Chapter 607, Florida Statutes; and ha17 name appears in Block 10 or Block 11 if

changed, or on an attachmeng with a dgess, with allbther like empoweregd. D?
SIGNATURE: ___ 4 J@/ 09

SIGNATYR 0 NAME OF SIGNING OFFICER OR DIRECTOR / Date / Daytime Phone #

BZ190€0 |

Y

CR2E034 (10/02)




