3
2003 FOR PROFIT CORPORATION FILED °
-
»
]
UNIFORM BUSINESS REPORT (uan) Apr 07,2003 8:00 am
1. Entity Name 04-07-2003 90169 020 ***150.00
D & D TECHNOLOGY CORPORATION
ipal Place of Business  +J.OAGE ChangE Mailng Address )
NW 37 AVENUE ﬁt 4900 NW 37 AVE
MIAMI FL 33142 MIAMI FL 33142
490o NwW 37 AVE. us
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, efc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650221128 Not Applicable
Zip Country Zip Couniry 5, Ceriificate of Status Desired [ $8'75 Additional
Fee Requirad
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
GALLEGO’ DANIEL Street Address (P.O. Box Number is Not Acceptable)
A ]
225 DUVAL DR.
MIAMI SPRINGS FL 33166
City FL Zip Cede
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, and accept
the obligations of registered agent.
SIGNATURE
- Signature, typed or printed nama of ragistered agent and title if applicable. (NOTE: Ragistared Agent signature required when reinstating) DATE
FILE NOW!!! FEE !S $150 00 ) . )
B O N AR Y [ | . = . -
A 1,2005 Fo will5e$5500 SocionConpag ooy = $5.00
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D [ Delete TITLE [ change ] Addilion g
NAME GALLEGU, DAN|E|., JR. NAME <
staeeT anoness | 225 DUVAL DR STREET ADDRESS 3
cmv-st-ze | MIAMI SPRINGS FL CITY-ST-ZIP 2
o
TILE O Delste TATLE Ochange ] Addition S
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O Delete TiTLE [ cChange L] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE O Delete TITLE [QChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Detete TITLE ) [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i GITY-5T-ZP
TITLE [ Delete TILE ’ [ Change [ Addition
NAME ) ] . ) _ N L ) . o o B
~ STREET AGDRESS | = - CSRETAGORESS | ' =
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report pPEyental reporl 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
e receiver Lr trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on grfattachment with an ress, with all other like empowered.

SIGNATURE: & ROZZIRE REDIARIEL £ALLESD ~ f/?csu) T 4-2-2003
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING QFFICER OR DITEﬁL‘"ﬁI’OR ) Date Daytime Phone #

of the corporation ¢




