2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PO0000015346 May 10, 2001 8:00 am

1. Entity Name

b & D SERVICES. ING. Secretary of State

05-10-2001 90062 035 ***150.00

0181897

Principal Place of Business Mailing Address ;
7875 BIRD ROAD 7875 BIRD ROAD
SUITE 224 SUITE 224 ‘
MIAMI FL 33155 MIAMI FL 33155
7875 S.W, 40th Street

Suite, Apt. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 211
City & State City & State 4. FEI Number Applied For
Miami, FL 33155 65-0982930 Mot Applicadle
Zip Country Zip Country - : $8.75 Additional
. Certif { Status D .
33155 5. Certificate of Status Desired d Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
PINA' JULIAN Street Agdu 11;‘% gol r:la_fu‘cg(iii}:pt ble)
ress (P.O. Box Number is able
1003 COLUMBUS BLVD 1009 Columbus Blvd.
CORAL GABLES FL 33134
Coral Gables, FL 33134
City Zip Code
Coral Gables, FL 35134
8. The above named ent] its thi ety ; g iis registered office or registered agent, or both, in the State of Florida.
SIGNATURE La ; 03/16/01
Signature, lypename of registered agent and title if applicablé (NOTE: fegistered Agen: signature required when reinstating) DATE
) L L . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS- $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution 0O Added 10 Feas
{See criteria on back) Ol Make Check Payable to Department of State ’

1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D [ Delete TILE s70 IEI’@ange ] Addition 8

NAME CASTELLS, MARIA C NAME CASTELLS, AAX/4 &, =

sTReeT A00RESS | HO10 S.W. 148TH AVENUE STREETADDRESS | P/ 5. wh /EF TH AVEN UE 3

emi-st-2e | MIAMI EL 33193 CITY-GT-7P rMromr e, 33/%9 x4 @

TILE ] Delete TITLE ~r i . o O Change W7 Addition %

NAME NAME 2T D, FerlTarss "

STREET ADDRESS SREETADDRESS | PO 5. cwl /5T Ay ENGE

CITY-ST-21p CITY-ST-2IP s TrAerr” Fr, 323793

TITLE ] pelete TILE [ Change  [[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-2IP -

TITLE 1 pelete TiTLE [} Change [ Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-8T-2P

TIMLE [ Delete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [IChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not gualify 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusieg empewgred to execute this reportRs required by-& hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with go-address, with'gll other like empowgreg!

() zco - 924,

SIGNATURE: y 03/16/01 )'2‘ (o

i Date Daytime Prone #




