2002 UNIFORM BUSINESS REPORT (UBR] FILED

L LbFR77N

[ ]
DOCUMENT #  PO1000020067 MSar 2%, 2002f %tO(z am
1. Entity Name ecre al y O a e Z‘r
D & A STORE FIXTURES, INC. 03-28-2002 90011 047 ***150.00
Principal Place of Business Mailing Address
5327 N.W. 36TH AVENUE 5327 NW. 36TH AVENUE
MIAMI FL 33142 MIAMI FL 33142
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number X | Applied For
Not Applicable
- " - —
Zp Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name JOSE LUIS RAMIREZ
RODR]GUEZ’ DENNIS Street Address (P.O. Box Number is Not Acceptable}
10701 SW 47TH TERRACE
MIAMI FL 33165 5327 NW 36 AVENUE
Cit Zip Code
Y MIAMI | FL | ™3%742
8. The above namagl entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
AMIREZ >, g/
— E‘,g,\ JOSE LUIS RAM O 22 20 21—
Signature, Typad or printed name of registered agen'and tire il applicabia {NOTE: Ragistered Agenil signaturg required when reinstating) DATE
.9 1h|.sfﬁ§rporallgn \f_t'a_hng\_l?-ls t? sgtlifycl‘ts Intangibie ) F‘"EnE EOWI.! FEE IS $1 §0(:s% _ | 10, Etection. Campaign Financing -$5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{See griteria on back) [ Make Check Payable to Department of State
11. - OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIE PD 27 elete TILE PD Elchenge [ Addition | 5
NAME RODRIGUEZ, DENNIS NAME JOSE LUIS RAMIREZ &
sTreer aoRess | 10701 SW 47TH TERRACE STREET ADDRESS 5327 _NW_36 A¥E§UE %
MIAMI FL 33 8
CITY-ST-2IP MIAMI FL 33185 CITY-57-2P ’ s
TITLE [ Delate TITLE [T Change [ Addition 5
NAME NAKME
STREET ADDRESS STREET ADDRESS
CITY-S_T-ZIP ’ CITy-S81-2IP
TITLE O pelete TILE (O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE O Delete TITLE [JChange ] Addition
NAME NAME
=1 STRECF-ADBRESS® —= = STREEFADTRESS™ e —_——— e
CITY-ST-2IP CITY-ST-2IP
TIE - [ pelete Tme , O Change , 1 Addition
NAME NAME . : oo B
STREET ADDRESS STREET ADDRESS ’ . N . . 0o
CITY-ST-2IP CITY-§T-2IP
me; U7 © T [ oelste TILE O Change {7 Addition
NAME © o : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST1-2IP
13. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report er supplemental report is true and accurate and that my signatyre shail have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the recefver or tee empowergd to exeadte this repo ed by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or cn an attachment wit address, wi
b - s 02/24/2002 ) -
SIGNATURE: L S (2o5)673- 4350
SIGNATURE ANZTPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane ¥




