2001 UNIFORM BUSINESS REPOURT {UBR)

DOCUMENT # POO000071511

1. Eny.Name <
INVERSIONES D & D USA, INC.
Frincipal Place of Busingss Mailing Address
16801 NW'112 AVENUE 6301 NW 112 AVENUE
MIAMI FL 33170 MIAMI FL 33178

FILED
Mar 01, 2001 8:00 am
Secretary of State

01-29-2001 90196 022 ***150.00

3. Maillng Address

210/ N

2. Principal Place of Busin

210 pw

Tt

7% 84-mf.(_.

Suite, Apt. #, etc. Suite, Apt. #. etc.

A

T

DO NOT WRITE N THIS SPACE

GONZALEZ, DON ESQ.
8050 PINES BLVD.

SUITE 45-F

PEMBROKE PINES FL 33024

City &\ Siate 4 v City & State  «» ' 4. FEI Numbar 3 Applisad For
 haam/ f&?’/da Miam| PlOfIO{@ L5102 4) a® Nol Appiicable
Z|p3 3 ' ZZ Country ¢ '22|p3’ 2 2 . Country 5. Certificate of Status Desired [ ?g'gesqlﬁfﬂuana’

8. Name and Addreas of Current Reglatered Agent ' 7. Name and Address of New Registerad Agent

Name - .

Street Address (P,

0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entlty submits this statemenl for the purpose of changing its registered office or registerad agent, or bath, in tha State ol Florida.

SIGNATURE

Signature, typad of prisited Rame of 1agisHars0 A0en ard e ¥ ippiicabla, (NOTE: Ragistarac AGant signaturs raquirad whan rainsiating} DATE
9. This corporation is giigible to satisty its Intangible _| _ FILE NOW1!! FEE IS $150,00 . ‘ Lo ) ~.
S Taxsing reguiromam and.elocts to 4o o, LT AHTY MEAV.T BART Roo SirEs sEsgnn L 7T _19_5:%_:?:&_%5‘ CIWF1 ?;_LT?;‘:"C'"Q __fdséa%%::sﬁﬂ s
{Sea criteria on back) O Make Check Payabifs to Department of State . '
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delete e | ] B Change [ Axdiion | 3 -
e GONZALEZ, CLAUDIA " (=oIZaE 21 EOBAR e
STREETADORESS | B80T NW 112 AVENUE STREETADORESS | Y O | IUUJ G4 avl 3
CITY-S1-2P MIAMI FL 33178 _CIFY-ST-2P WAL QWA | ﬂ_ . AT 5
e 30 (@ oetetz e <> . [ Change [T Addilon
o
AVE GONZALEZ, EDGAR e (onzel£Z, tlaooia
staee aooeess | 6801 NW 112 AVENUE smeeraomess | 2101 AW D4 ave
ov-si-22 | MIAM) FL 33178 avste | pacowai Y. 3122
TmE ‘ O Detee TINE ' I change [ Aadition
NAME KA B}
STREET ADDRESS STREET ADDRESS
CIFY-S3-2P CITY-51- 2P
e O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SI-2P CITY-5T-2P
TEE 3 Delete THLE Ochange [ Addition
HAME NAME
streET apnress | — e STREET ADDRESS -
CNY-S1-2P l el D I _
—TmE = -Detete TILE - f=]-6hmrge ——[3-Addition—}——
HAME NANE
STREET ADDRESS STREET ADDRESS
CITY- 51- 2P CrY-$1-2P

indicated on this report or supplementaf report s
ol the corporation or the recaiver or trustee em
changed, or on an attachment with an addreg$, with

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statues. | further certify that the information
nd accurale anc that my signature shall nave tha sams legel eftecl as if made under cath: that | am an officer or diractor
erego execule this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Block 12 if

her like empowared.

O\-18-0l 2055935997

WENATURE AND ﬂnbonfnﬁ?ﬁ

MNAME OF SIGNING OFFICER DR DIRECTOR

Oayhrma Phons &




