FILED g
2002 UNIFORM BUSINESS REPORT (UBR) Aug 25,2002 8:00am ¢
DOCUMENT # L01000022523 Secretary of State ;

1. Entity Name

D & O BUSINESS & SERVICES LLC 08-25-2002 90204 001 *****5 00 o ;5_ !
08-25-2002 90204 002 ****50.00 ok

Principal Place of Business Mailing Address

10738 NW 70 LANE 10738 NW 70 LANE
MIAMI FL 33178 ) MIAMI FL 33178 m

|

(11—

2. Principal Plaﬁ of Business +h zd 3. Mailing Addkefs LQ ”II"I" I” lm
0338 NW 507 tane | 1p73g Nw 70 lane.
Suite, Apt. #, eto, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i City8 State ___ L ‘ Wﬂy & State __ L_ R - |4 FEINumber . Applied For
: T %’ A W,F' = T DAL _—‘“F_ - 6 ]— [L, 03 "/l ] Nol Applicable P =11
i ;
: Zip Country Zip Country ” . $5 00 additional i 2
5 5. Certificate of Status Desired N X o '
33072 | 1sA | 3317¢ S.A. B oo Reqives -
i 6. Name and Address of Current Regi d Agent 7. Name and Add of New Regi: d Agent b
Name
: GONZALEZ MEJIA, OLGA MARIA :
! 10738 NW 70 LANE ) as .‘:_'. R : “S\l(reet Address (P.O. Box Number is Not Acceptable)
: MIAMI FL 33178 FOR DEPCSI Ol :
ACCT.# 1006065736 !
. ) City FL ( Zip Code
8. The above named entity submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept P
the obligations of registered agent. :
b SIGNATURE :
H Signature. typed or printed name of registered agent and title If applicable (NQTE: Registerad Agent signature required when reinstating) DATE . P
v - I [N
: - FILE NOW1!! FEE IS $50.00 ' IR
L ) Make Check Payable to Department of State R
o Due By September 25, 2002 L
o 9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES ; .
‘ TILE MGR O celete TE O Change [ Adeition | & le | b
NAME - [-SOLIVAN-DILCIA, EVELYN . T . 2| |
(53
STREET ADDRESS | 10738 NW 70 LANE STREET ADDRESS g ‘ :
CITY-ST-2IP MIAMI FL 33178 : . CITY-81-21P o i
o #
TITLE MGR ] Delete TLE [JChange [ Addition | & ‘
A GONZALEZ MEJIA, OLGA MARIA NAE \
STREET ADDRESS | 10738 NW 70 LANE STREET ADDRESS |
omv-s1-2p | MIAMI FL 33178 oTv-ST-2
LT3 [ Delete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-$7-21P CITY-ST-ZIP
TTLE T Delete TITLE [ Change [ Addition :
NAME NAME :
STREETADDAESS [* & o ¥ STREET ADCRESS :
omy-st-28% T L CITY-ST-21P
11T [ Delete TILE [ Change [ Addition :
RAME NAME Y
STREET ADDRESS STREET ADDRESS 8
CITY-ST-2IP . CITY-8T-21P
me | . O pekete T R (J Change [T Addition
o j-NaME - ' L e e R~ P — o= ST o )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CiTY-ST-2IP
1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Fiorida Statutes. | further certify that the information :
indicated on this report is true and accurate and that my signature shall have the same legal effect ag if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empov;pred tawexeciite this report as required by Chapter 608, Florida Statutes. i
ﬂ olg o Gonzdle. _ g
UGTATIOE PE v o7 Ja1 Jo2.  (305) 470 9893
SIGNATURE: oG NATIDNE PEQUIRED 07 /2] /62 308 D 7%
, SIGNATURE ANG TYP{D OR ),.' uAu}bF /;' e ) , OR AUTHORIZED REPRESENTATIVE 7 Date bl Daviime Phore #

PR TP B M R



