2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K17366

1. Entity Name ™

D & N PLANT DESIGNS, INC.

FILED
Secretary of State

05-01-2000 90443 043 ***150.00

Principal Place of Business Mailing Address

SW 86 ST. AVENUE 7 ST. AVENUE
MIA MIAMI FL 3314

755 S )6 S

MUTAARERAW RO R

MR

T7S S0 T St

Helpse # Jp5e.

DO NOT WRITE IN TRIS SPACE

ity & State

iy & State 1,/;—//‘} .

//‘1‘/77/'//’—/”'

4. FEI Number Applied Far

65-0034140

Not Applicable

Ji dm 1 Em;
23142 | i3 2313

$8.75 aaditional

5. Certificate of Status Deasired Fee Required

O

[PAY

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FUENTES, NORA _ i
7755 SW 86 ST, AvENUE— 2405 C.
MIAMI FL 33143

Name

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code
8. The above named gnlity submits this statement for the purpose cf changing its registeged office or registered ag or both, in the State of Florida.
SIGNATURE [/ £ /Z/ ‘6/7 / 3 -
M Signatura, typed or printad nams of ragistered agent and tide if applicable. {NOTE: RWQQHT signature raquirad whén ranstaling} DATE
i ion is eligi i i i m . . " .
9, This corporaticn is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
{See criteria on back)

|

After MAY 1, 2000 Fee wiil be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

May 01, 2000 8:00 am

11. OFFICERS AND DIRECTORS | KEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TMLE P [ Delete TITLE O Change [ Addition | &

NAME FUENTES, NORA NAME 53,

STREET ADURESS | 7755 SW 86 ST. #405C STREET ADDRESS @

CITY-81-2P MIAMI FL 33143 CITY-ST-21P g
o

TILE [ petete TITLE O change [ Addition | O

NAME NAME 3

STREET ADDRESS STREET ADDRESS 2

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

me - O Delete TITLE “* 7 ‘[chage [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TITLE [1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-5T-ZIP

TITLE [ pDelete TLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-21P

TILE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP CITY-§T-27

13. | hereby certity that the information supplied with this filing does not gualify for the exermption stated in Section 119.07{3)(1), Florida Staiutes. ) further certify that the information
indicated on this report or supplemental report is true an curate and that my signature shall have the same legal effect as if made under oath; that | @am an officer or direcior
of the corporation or the receiver or trustee empowered lobkecute thig report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment yfh an address, with all wered. .
SIGNATURE: _, o (Loes Fuent ZS> 5/02 ) U 305 V-[3]

SIGEU/HE AND TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR

. - D




