2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000082701 May 11, 2001 8:00 am"
1. Entity Name I
D & D POWELL, INC. Secretary of State
05-11-2001 90033 011 ***150.00
Principal Place of Business Mailing Address
2234 NORTHWEST 5€TH AVENUE 2234 NORTHWEST 56TH AVENUE
LAUDERHILL FL 33313 LAUDERHILL FL 33313
s s v - AACERMA A
Suite, Apt. #, etc. Suite, Apt. #, eto. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 55.0869977 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired EI $8.75 Additioﬂa}
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERILAYER S Add P.0. Box NMurnber is Not A tabl
343 ALMERIA AVENUE traet ress (P. ox Number is Not Acceptable)
CORAL GABLES FL 33134
City FL Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida.

SIGNATURE
Signature, typad of prnted name of registered agent and title If appicatie (NOTE: Registerad Agent signature requ red wher reirstating) DATE

9. This F:prporatign is eligible to satisty its Intangible FILE NOW!!! FEE ls $150.00 10. Etection Campaign Financing $5.00 May Be

Tax filing requirement and elects Lo da so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Fees

{See criteria on back) O Make Check Payable to Depariment of Stale
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THTLE PSTD ™ Delete TITLE :__):’(_ f‘-gm [} Change Addition §
NAME POWELL, DELROY NAME - 1 S
sreeT aochess | 2234 NORTHWEST 56TH AVENUE sreeraooness | A S ?OU"“G’\ _ ey
orv-s-2¢ | LAUDERHILL FL 33313 avesnzp | R R BU MW Dla ve, Ladd erhitd . 33233
TITLE 1 Delete 1ITLE (] Crznge L] Addition %
MNAME HAME
STREET AUDRESS STREET ADDRESS
CiTY-ST-2IP CITY- 8T-71F
TILE ] Delele TITLE [ Ghange [ Addition
HAE MAME
STREET ADDRESS STREET ADDRESS
GITY-S7-2IP CITY-5T-21P
TILE T Delete TITLE [ changs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP . CIrY-SI-£4P
TITLE [ Delete TITLE [ Change 7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-$T-ZiP
TITLE ] Delele TILE [ Change  [[] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
GiTY-37-2IP Ciy-s1-21p

13. | hereby certify that the informalion supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), 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 effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: Ddeor Awcd M Delron dowetl dl2s)oi  (ast)ldq-219n

SIGNATU* AND TYPED OR PRINTED NAME OF SIGNING OFFIC_EBAR DIRECTOR Dale

Daytime Phone #




