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2002 UNIFORM BUSINESS REPORT (UBR)

FILED

3N

May 12, 2002 8:00 am

1. Entity Name ‘ 03-18-2002 90017 013 ***150.00
F &D, INC. i
i
Principal Place ol Business Maifing Addrass j
1698 WEST 65TH STREET 1698 WEST 65TH STREET ;
HIALEAH FL 33012 HIALEAH FL 3012 ‘
2. Pringipal Place of Business 3. Mailing Address ‘ I
Suite, Agl. #, elc. Suite, Apt. #, etc. | DO NOT WRITE IN THIS SPACE
Clty & Stata City & State 4. FEI Number Applied For
‘ @5—" I/ ('/ '% Q /7 Not Applicable
Zp Country Zp County | 5. Certficate of Status Desired [ 90-79 Additonal
R - I - n . ! Fee Aequired
8. Name and Address of Current Reglisterad Agent i 7. Name and Address of New Registered Agent
s (T R ——— == e =MNamp == B e I R, e — Uy P N
DZAZ. FERNANDO Stres? Address (P.O. Box Number is Not Acceptabla)
1698 WEST 65TH STREET
HIALEAH F1. 33012 ‘
City FL Zip Code
8- The above named entlty submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of regittersd sgent and e if applicable. {NQTE; Feglsiered Agent signaiure required when reinsistingh DATE
8. This corporation is eligible to satisty its Intangible FILE NOWINI! FEE IS $150.00 o
Tax fiing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 10- Slection Campaign Pinancing $5 ;00 way Bo
(See criteria on back) 0O Make Check Payable to Department of State '
1d. QFFICERS AND DIRECTORS " 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 _
e PD O pelete me O Change [ Addition | S -
NAME DiAZ, FERNANDO NAME 3
STREET aporess | 1698 WEST 65TH STREET STREET ADDRESS §
or-s7-2p  |HIALEAH FL 33012 cY-87-2P él
TIE VD 7 Detete TIE [ cChange [ Addition | G
NAME DIAZ, DIRIET f e
STREEY ADORESS | 1698 WEST 65TH STREET STREET ADDRESS
CITY.ST-2P HIALEAH FL 33012 GTY-$T-1F R o . R -
e O petete: TME [ change [ Adition
W (e ] e . . SR
STREET ADDRESS STREET ADDRESS
CITY-5T-2P oY -57-21P
TME T Detete TIRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-51-21P CITY-51-2P
TITLE O pelete TIMLE [J change [ Aadition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-21P
TITLE O petet TIME Ol Change [ Addition
NAME NAME
SIREET ADDRESS STAEET ADDAESS |
CiTY-5T-BF amvsrze ||
13. | heraby certify that the information supplied with this fling does not quaiity for the exemption stated in Section 1 1907}3)(.‘). Florida Statutes. | furiher certify that the information
indicatad on this report or supplemental raport I8 true and accurate and that my signature shall have the sama legal effecl as il made under oath; that | am an officer or director
of the corporation or the receiver or trysyfe 2 wered 10 execute this repon as required by Chapter 807, Florida Statutes; and that Ty name appoars in Block 11 or Block 12 if
changed. or on an attachment with A A s, with all other ke empowered. |
e DO R TS Y i E
SIGNATURE: f\ A R PR ' 3/?/9!70’ 369 —-?/3 ?
! ND TYPED OR PRINTED NAME OF SIGMNING OFFICEA OR ISRECTOR o Oate Daytina Phone ¥




