2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000045604 A ;’ciﬁzaz&"ﬁfss‘?z?té‘ "

1. Entity Name

D & S EQUITIES, INC. 04-18-2002 90403 030 ***150.00
Principal Place of Business Mailing Address

7700 N. KENDALL DR.. SUITE 515 7700 N. KENDALL DR.. SUITE 515

MIAME FL 33156 MIAMI FL 33156

IIURIRERAR MRS

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. # elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘10%310 Applied For
I S N S il - z o T e T ' - o o Not-Applicable
Zi County Zi Counts iti
P i P urry 5. Certificate of Status Desired 0 $8'75 A_\ddmonal
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PENA, STEVEN M 3 ddmﬁ&O. B%Nm Acceptable)
7700 N. KENDALL DR., SUITE 515 I VAT
MIAMI FL 33156
City FL Zip Code
8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.
r
'
SIGNATURE
.r‘ Signature, typed or printed name ot registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangiole FILE NOWII! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 buti ¥
9 ' Trust Fund Contributicn. O Added to Fees
(See crileria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE FTD [T pelete e [J Change [ Addition
NAME SUAYA, DAVID E NAME
stReeT ApoRess | 272 EAST FLAGLER STREET STREET ADDRESS
CITY-$3-2IP MIAMI FL 33131 CITY-ST-ZIP
e vsD O petete TITLE [ change [ Addition
NAME SUAYA, SAMANTHA L NAME
STREET ADDRESS | 272 EAST FLAGLER STREET STREET ADDRESS
emv-s-zF T F MIAMIFL 331317 © 0 7 T T Qoomy-st-zp T
TILE O Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TNLE [ pelete TITLE [JcChange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CInY-§1-21P
TITLE O pelete TILE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-8T-2IP
13. [hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental 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. e receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changled, or an an attai t with an addregs, with all other like empowered,
-
1 /52 D T\ SO L WP G% Hw it i
SIGNATURE: B FAARGREQUIRED DN 1.0 ESHAYA 4H ol fa)S:W&?if{
SIGNATURE AND TYPED OR PRINTHD I/AME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

1 ACS-PN

Avf

CR2E034 (9/01)



