2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M90554

1. Entity Name

D.F.S. CONSOLIDATORS, INC.

Fd T ]

L
i_Principal Place of Business

% MARIA E. PALACIO
532 20TH 8T
HIALEAH FL 33010

Mailing Address

% MARIA E. PALACIO
532 20TH ST
HIALEAH FL 33010-2427

FILED

Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90102 001 ***300.00

299

-—

bHE

7
B T amrrreall L

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Appliad For

gtvl&ﬁ e ‘ : \ ) City & St tel nLe A,Lg -F l . 4. FEI Number 65'0071577 o

‘L Cousty 2 Counre ifé i $8.75 Aaditional
5 3 b l 0 U S & 3 ‘% 010 U é A 5. Certificate of Status Desired [ Fee Roquired
~ 6. Name and Address of Curfent Registered Agent 7. Name and Address of New Registered Agent
Name

PALACIO’ MARIA E. Sireet Address (P.C. Box Number is Not Acceptable}

532 WEST 20 STREET

HIALEAH FL 33010 —‘
L City FL Zip Code

8. Tha above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalura, typed or printad name of regislered agent and tle f apphcable. (NOTE. Registerad Agant signaturs required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!Y FEE is $150.00 10. Election Campaign Financing $5.00 way 8
Tax filing requirement and elects to Go so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contsibution,. O Added to Fees
{See eriteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS |_12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1] [ Delete TITLE [ Change  [] Addition
NAME PALACIO, MARIA E. NAME
STREET ADDRESS | 532 W 20 ST STREET ADDRESS
omv-st-2p | HIALEAH FL CITY-5T-2P
TITLE O elete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-2IP
TITLE O Getete TILE “ Ochange  [J Aadition
NAME NAME
STREET ADDRESS STREET ADBRESS
LiTY-81-2IF CITY-81-71p
TITLE [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STRZET ADDRESS
CITY-57-2IP CITY-8T-2IF
TmE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IP
WILE 7 Delete TMLE O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-21P GITY-5T-21f

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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute kg art as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like emp b 3 o S" -—

SIGNATURE: Pa iy S Nille e 3-30-00 BES-3030

SIGNATURE AND B=GR-BRINFEEMAME OF SIGNING OFFICEF OR DIRECTOR Date Daytime Phohe #

PN

A A s



