2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nama

D & F INC., USA

P02000040090

Principal Piace of Business

11456 NW 43 TERRACE
WMIAMI FL 33178

Mailing Address

11456 NW 43 TERRACE

MIAMI FL 33178

2. Principal Place of Business

WASE NW 43 tepened

3. Mailing Address

WAS

6 W AR TeR,

Suite, Apt, #, etc.

Suite, Apt. #, et

C.

FILED

Apr 28, 2003 8:00 am

ecretary of State

04-28-2003 91473 035 ***150.00

AWM

[0 CHECK HERE IF MAKING CHANGES

City & Hate City & Sta . 4. FEI Number Applied For
Oy, el N VERTTYNY ¢ L \éA ?) &36 Not Applicable
Z—'ps’:) \'& % Cotn)tg _h ZIE)\-) ‘3 \‘-&% Coum\:yn) g_‘\ . 5. Certificate of Status Desired N ?ese'gesq L::?:Jtional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CORPORATE CREATIONS NETWORK, |NC

Name\*Qc\ "AUZN \"\ qu_do

941 FOURTH" STREET #200
MIAMI BEACH FL 33139

_ Street(\lg\ess (PO Box Nu her |sN el —
. % E ) —

Ciy \\Q\om‘\

FL [* %83 &3

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, ancd accept

the obligations of regismw
SIGNATURE

A) 2oz

Signature, typed or urin[ad‘ama of ragistered agenl\nd tit'e if applicable,

{NOTE: Registered Agent signature required when reinstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Paya:l?le to Florida Department of State

8, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

OFFICERS AND DIRECTORS

10. L ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

me D . 1 Detete TITLE ”Pzamdev 13 5 - [ Change  [P"ddition

NAME PARDO, MARIA M NAME FernanSo "‘

stager aooaess | 11456 NW 43 TERRACE seeTsooress | AN S T W ’_Arb s{g

orv-st-ze | MIAMI FL 33178 oITY-s1-2p o e, RO\

TLE ‘ O elete TITLE [ change [ Adcition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2p

TITLE N 7 Delete TIMLE [ change 7 Addition
~- NAME - - : TNAME = |- 7 A :

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TTLE [ celete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP ‘ CTY-ST-2IP

TITLE [ Delete TILE [ Charge [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

GITY-ST- 2P CITY-57-2P

TITLE O Delete TITLE (O change [ Addition

NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-2IP CITY-§T-21P

changed, or on an attachment wjth an a

SIGNATURE:

ress, with all othe

ke empowered,

12. | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3X)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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
of the corperation’or the receiver or rusfee empowerad to execute this report as required by Chapter 607, Flarida Statuies; and that my name appears in Block 10 or Block 11 if

;L\ '0’5 R08-AC\ ©2 13

SIGNATURE AND TYPED OR PRINTED NAME §F SIGNING OFFICER bR DIRECTOR

Date Daytime Phone #

nv

CR2E034 (10/02)

(VL T A2 AV



