2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L98288 Apr 12,2000 8:00 am
R ecretary of State
D & D TECHNOLOGY CORPORATION
04-12-2000 90083 012 ***150.00
Principal Place of Business Mailing Address
225 DUVAL DR. 4900 NW 37 AVE
MIAMI SPRINGS FL 33165 MIAMI FL 33142-3918
us ] )
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 02 Applied For
6 21 128 Mot Applicable
i t 2 Count i
2 Country P ouniry 5. Certificate of Status Desired dJ $8'75 Addlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
GALLEGO’ DANIEL Street Address (P.O. Box Number fs Not Acceptable)
225 DUVAL DR.
MIAMI SPRINGS FL 33168
YA city FL | 2P code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, ypad or printed nama of (egisleec agent and tlla i applicable. {NOTE: Reg d Agent signay iwed when relnetating) DATE
_.9. Tnis corporation Is eligible to satisfy its Intangible [ _. -FILE NOWH! FEE IS $150.00: — . - 44 Flocti ionFinaicirh
Tax filing raquirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 0. Election CampaignFinancing $5.00 May Be
9 , Trust Fund Contribution. O Added 1o Fees
{See criteria on back) o Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE D [ Delete TME [ Change [ Addition
NAME GALLEGO, DANIEL, JR. NAME
street a0opEss | 226 DUVAL DR STREET ADRESS
CITY-ST-ZP MIAMI SPRINGS FL CATY-$T-2IP
TITLE R [ Delete TITLE []Change [ Addition
NAME el NAME ’
STREET ADDRESS | - STREET AGDRESS
COY-GT-ZP - CITY-ST- 2P
TILE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
E [ Detete TINE Tl Crange ) Adoition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-57-2IP CITY-ST-ZIP
TITLE [ Delete TILE ] ) o [ Change, (] Addition
NAME - A e e e BT e e e T e T T T T T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE O elete TITLE [JChange [} Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZIP CITY-S1-7IP
13. { hereby certify. that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information
-indicated on this report or supplemental report is true and accuple and jhat my signature shall have the same Jegal effect as it made under oath; that 1 am an officer o director
of the corporation ar the receiver or mpowered, thissEport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment we ran addregs, with g i d.
y LS B %
O R, W (S NNy .y gt f
L p - ¢! t z":! e ™ -
SIGNATURE:X " S/ T d-(-2000 - 90~ 634.-9798
SIGNATURE AND TYPED OR pnm?lﬁ NAME OF SIGNING OFFICER OR DIRECTOR Date Caytima Phane #

MO2EAA fa/aa



