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2000 UNIFORM BUSINESS REPORT (UBR) FILED. ATXY
DOCUMENT # PO0000014541 02 AUG29 AM 8: 21
1. Entity Name
po-1. e SECRETALY OF STATE -
Principal Place of Business Mailing Address TALLAHASSEE. FLORIDA
3165 SW 99 CT.
MIAMI, FL Q0000 TS TO04393——1
33165 -08/30/02--01058--030
2. Principal Place of Busingss 3. Mailing Addrass S4k%200, TS *¥¢%303. 75
10481 SW 40TH ST )
Suite, Apt. ¥, etc. Suile, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
MIAMI, FL : 65-0981233 Not Applicabla
Zip Country Zp Country X1$8.75 i
33165 MIAMI-DADE .. .. |5 Cortiftcate of Status Desired I_-,Fea Roauiad
8, Name and Address of Current Registorad Agent 7. Name and Address of New Registared Agent
. {Name
MARIA PALENZUELA MARIA PALENZUELA
3165 SWQ9THCT Streel Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33165 2660 SW 111TH COURT
City Zip Code
MIAMI FL 33165
8. The above named antity submits this sta nt for the purpose of changing its registered office or registenad agent, or both, In the State of Florida,
SIGNATURE . ﬁ‘%l - MARIA PALENZUELA 8/27/2002
Signature, typed or printed-fame of registered agent and tifie It applicabie (NOTE: Registered Agent signature required when reinsiating) Date
8. This corporation is efigible 1o satisfy its (nlan- 3 e 10. Election Campaign Financing L_J$s5.00
gible Tax fling requirement and alects o do so. Trust Fund Contributian. May Be Added lo Fees
(See criteria on bak) [X] & Chick Bayabla o Bepartment ot §
1". OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PRES [X]oetete  [rme PRESIDENT [XJerangs  |__Jadditon &
NAME EDUARDO PALENZUELA HAME EDUARDOQ PALENZUELA §
strzer aposess| 3165 SW 99 CT, smreer aporess | 2660 SW 111TH COURT 3
gry-s1-ze |MIAMI FL 33165 .gr-ze IMIAML FL 33165 &
TTE SEC [X]oetete  |rme SECRETARY [X]crenge [ Jaacition g
HAME MARIA PALENZUELA NAME MARIA PALENZUELA ’ ‘
street aporess | 3165 SW 9GTH CT et aporess | 2660 SW 111TH COURT
erv.sr.zp  |MIAMI;FL 33165  -- - - - orv-stoze  |MIAMI FL 33165 :
TmE I_lDoleta me I__l Change ‘_' Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2P CITY - ST - 219 -
TITLE I___IDeleie TITLE I_,Change l__]Addlt]on
NAME NAME
STREET ADDRESS STREET ADDRESS -
ST - CIrY - 3T-71P.
TIME L_]Da{eta TIMLE ' l_]Change I_IAddiﬁon
NANE NAME
STREET ADDRESS STREET ADORESS -
CITY - 8T - 7P CITY- §T. 20 i
e [ Joeete [ime ‘ [Jcrange [_Jadditon
NAME NAME .
STREET ADDRESS - - STREET ADDRESS ’
CITY.§7. 7P City-s1-z0 :
13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(), Florida Statutes. ! further cestify that
information indicated on this raport or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that
I am an officer or director of the corporation or the receiver or trustee empowered to executs this repart as raquired by Chapter 807, Fiorida Statutes; and that my
name appears in Block 11 or Block 12 If.changed, n an attachment with an address, with all other jike empowared.
SR AT IDE. %ELA . SECRETARY BT IP007
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DD-1, INC.
10481 SW 40™ ST
MIAMLI, FL 33165

(305)225-0200 />_’) V/ﬁdf/ﬁ/

August 27, 2002

FLORIDA DEPT. OF STATE
DIVISION OF CORPORATIONS

P.0. BOX 6327
TALLAHASSEE, FL 32314

To Whom It May Concem:

We hereby request the abetment of the penalty of $600 for reinstatement of our
corporation Uniform Business Report. We did not receive the UBR report for last year.
Please note our different address.

Thank you for your consideration.

Sincerely yours,

Y.

Maria Palenz#éla, Sec./ Register Agent




