2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000004841

1. Entity Name

A & D OFFICE & HOME REPAIR, INC.

Frincigal Piace of Busness

#8301 Nw 815T CT.
PALM SPRINGS NORTH FL 330%5

18301 Nw 815T

Mailing Address

CT.

PALM SPRINGS NORTH FL 33015

| 2. Principal Piace of Business

3. Mailing Address

FILED
Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 90041 022 ***150.00

EILEJY

AR AR

Suite, Apt # etc. Suite, Apt. #. ctc DO NOTWRITE 1IN THIS SPACE
City & State City & State 4, FE! Numbor Applied For
7 8 C{ 3 ’ Not Applicable
Zip Countr Zi Countr 4
’ Y k Y 5. Cerlificate of Status Desired M $8.75 Additicnal
Fee Required
G. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Naroe

DURAN, FERNANDO
18301 NW 81T CT.
PALM SPRINGS NORTH FL 33015

Street Address (PO, Box Number is Not Acceptanie)

City Zip Code
8. The above named entity subrts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida
I
SIGNATURE
Sigrate, typed o inted ~ame of -egisiored agen ard tle i app cab e (NG Begistizrac Agent $Gnamurg reques whon -einsiating) DATE
9. This corperation is eligible to satisty its Intangible . :
10. Election Campaign Financin
Tax filing requirement and elects to do so, P g ¢ $5.00 May Be
: Trust Fund Cantribution, Added to Fees
(See criteria on back) ]
11. OFFICERS AND DIRFCTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
itk PTD [ velete TITLE Tl Change [ Addition
A DURAN, FERNANDO et
STREE] ADDRESS 1831 NW 81ST CT STREET AZDRESS
CT-ST-2F | PALM SPRINGS NORTH FL 33015 BrY-sT-2F
TiLE VsSD O oelete TILE [ Change  [] Additiar
NAKE DURAN, ANA M NAME
SIREET ADDRESS § 18301 NW 81ST CT. STREE! ADDRESS
ar-si-2- | PALM SPRINGS NORTH FL 33015 oSt
TITLE ] Dalete s ] Change [ Addtticn
NAME NAKE
STHEET ADDRESS STHEET ADDRESS
Ciry - 5T-217 CITY-ST- 2P
TILE [ Delaie LE U Charge [ Additios
HAME HAME
STRECT ADDRESS STRZET ADDRESS
CITY-5T-2IP CITY-5T-7P
= 7 Delotz TITLE [[]Change  [] Additio-
MART MAME
STREET ADDRESS STRLET ADDRESS
SITY-§T- 219 CUY-5T-21°
TIME ] Delete TiTLE [ Change ] Additicn
HARE NAME
STREET ADDRESS STREET ADTRESS
LIy 51 2P CiTY-S7- 217

13. | hereby certify that the information supplied witn this filing does not gualify for the exermption stated in Section 11907311 Florida Statates. | further cortify that the oformation
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am ar: officer or director
aof the corporaticn ar the receiver or trustee cmpoweared to execute this raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 17 ar Block 12 f

changed, or an an attachment with an address, with ali other like empowered.

FERNANDs DURAN

205-362-9913

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

24 3’.5»} of

Caytre Frone

[LYEIV T

CR2E034 (10/00)



