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“2002 UNIFORM BUSINESS REPORT (UBR)

an FILED

1. Entity Name

D & S CORPORATION OF MIAMI

DOCUMENT #  PO1000056338

Secretary of State

04-15-2002 90051 003 ***150.00

2
Principal Place of Business Mailing Addrass
7885 SUNSET DRIVE 7885 SUNSET DAIVE
MIAMI FL 33143 MIAMI FL 33143

o

2. Principal Place of Business

3. Mailing Address

May 30, 2002 8:00 am

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For L
. -/ //_’{ 777 "f NotApplicadle |
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6..Name and Adrirexs of Coemnnt Ragiaiered Agent . 7. Name and Address of Naw Registersd Agent
o - o T ~ e m s o ome e mewe deNama_ S e A e Y e e s e s
" | " oRTEGA, AILEEN PA Noe| Hegnand gz
Streel Addrﬂ.% Box N is Not Aec?tablayb'
2420 CORAL WAY 5 QW3 & Y-
MIAMI FL 33145
City ¥ Zip Code .
) “YNlavwr FL 155743
8. The above named antity submils this stat for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
_efature. typed or prnisd name of reglstared agent and e if appicatis. (NOTE: Ragistared AQant signature required whae reinsiating) DATE
hl
9. This carporation is aligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . -
Tax filing requirament and elects to do so. After Msy 1, 2002 Fee will be $550.00 10- $:§:|ﬁzrﬁjag$f::&mchg 0O fg,gﬂ m"ﬁi‘;f"
(Sep criteria on back) O Make Check Payable to Department of Stats '
1t OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 .
mE 0D O pateta ME DcChange L Addition | S
HAME HERNANDEZ, NOEL N &
steeeT agoress | 7885 SUNSET DRIVE STREET ADDRESS §
T oenystae |MIAMIFL33143 0 T T ot e a o L UYSTAP | e e = e o ere. meee. e mem e e a e LéJ
THLE [ paiste TME 3 Chenge 7 Addition | O3
KAME HAME
STREET ADDRESS STREET ADDRESS o
CITY-ST-2P B A 15 L R —— e -
me T = o= 77 TOpwes | e [Jcangs L] Addition
) NAME NAME .
e (= STAELTADORESS | mrer e e m mm— i e i e e - N SREETADDRESS ] - - o~ - — SRR Y SN
CITY-ST-217 CITY-ST-217 .
TNLE O pewe TME Cdchange [ Addition
. NAME NAME
™~ | smeEr ao0sESs STREET ADDRESS
CITY-ST-7P CITY-5T-21F
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I e
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indicated on this report or supplemental report is true a
of Ihe corporalion or the receiver or trustes empower

changed, or on an attachrment with gp addrass, wil
SIGNATURE: }//v T

13. | heraby cerlify that the information supplied with this fillng does not quality for the exemption stated in Section 119.07&3)(0. Florida Statules. | further certify that the Information
accurate and thet my signature shall have the same legal
execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

other like empoweared,
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