7 o 4,

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
S & D CONSULTING SERVICES,

P01000046712

INC.

C5-/1/6C 7

Principal Place of Busingss
14047 SW 47 LANE

MIAMT FL 3175

us

Mailing Address
14047 SW 47 LANE
MIAMD FL 375
us

FILED
May 29, 2002 8:00 am
Secretary of State

04-17-2002 90068 005 ***150.00

91L19D

L

2. Principal Piace of Buginess 3. Mailing Address
Suite, Apt. #, ate, Suite. Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Appliad For
e5-111e? > Not Appicabla
Zip - Country Zip Country ) . $8.75 Addiionat
. 5. Certificate of Status Desired () Fee Requirad
ST YT T g Name and Address of Current Reglstored’Agent < - —= = - - | - C+ =+ ==.7.-Name and Addrass of Now Reglstared Agent R -
S . e e g e oo o | Name_ — e . R - NP —
GONZALEZ' MARIA D Strest Address (P.Q. Box Number is Not Acceptable)
14047 SW 47 LANE
MIAMI FL 33175
City FL Zip Coda
8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In thea State of Florida,
SIGNATURE
Sigrature, tyDed o printed name of repisterad sgent and bile I sppicabile, {NOTE: Agord EQr requirsd when DATE
9. This corporation is eligible to salisty its Intangible FILE NOW!I! FEE IS $150.00 | Fnanci
Tax filing requiremeni and elects to do so. After May 1, 2002 Fee wilt bs $550.00 10. fj::l:&agn;ﬂtj‘ig;m;\: neng ffd;gom'g‘;:’
(See crileria on back) Make Check Payable to Department of State '
11, QFFICERS AND DIRECTORS IL12. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 1 1
iyt PS [ Delote TIILE D crange L7 Addition | 5
HAME GONZALEZ, MARIA D HAME &
STREET ADDRESS | 14047 SW 47 LANE STREET ADDRESS §
om-st-2e | MIAMI FL 33175 CITY-57-2P 5
TME ) Detete TITLE DcChnge O Addition { S5
NAME NAME
STREET ADDRESS STREET ADDAESS
Lry-stzp | - s m— - e - CTY-ST-ZP
1113 O Delete e [J Ghange [ Addition
Y Y SR N e | .
STREET  STREET ADDRESS M - T
= | OV ST P e o s o o e it | EY oy 1) BT S P = i R T SL T S GUETIOE_ ey PP [
TmEe O Delete TITLE O Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-DP CIry-§1-2P
TmE 03 Detete Tme 3 Change (7] Addition !
- | MAME HAME - - - e e mam - .
STREET ADDRESS STREET ADDRESS
CTY-51-2P CITY-ST-2P
TR O Detee me Ol change (] Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
Cry-5T-2p CITY-ST-2P

13. | herehy cerlify that tha information su
indicated on this report or supplemen
of the corporation or the recgiveTwy /4
changed, of on an attachrpé

SIGNATURE:

tal re
stah

pplied with this filing does not qualify for the exemption stated in Section 1 19.07}
y signature shafl have lhe same lagal eff
quired by Chapier 607, Florida Statul

port is true and accurate and that m:
Bxecute this repon
ar like empowered.

v

3Xi), Florida Statutes. | further certify that the information
act as if made undar oath; that | am an officer or director
ey and that name appears in Block 11 or Block 12 if

1/23/0002 @5, a0




