2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) May 05, 2003 8:00 am|

DOCUMENT #  P02000014727 Secretary of State
1. Entity Name 05-05-2003 90145 036 ***150.00
D CONTROLS, INC.
Principal Place of Business Mailing Address
255 FLORIDA AVE. 255 FLORIDA AVE.
MIAMI SPRINGS FL 33166 MIAMI SPRINGS FL 33166
2. Princigal Place of Business 3. Mailing Address Hl"‘ll‘ ul |I”| “I” "”l ||”| ||”| "m HI” |m| ‘“1' “I’I ‘"‘ ‘l"
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IE MAKING CHANGES
City & State City & State 4. FEI Number Applied For
OAD %8@5@—/ Not Applicasie
Zip Country Zip Country 5. Cerlificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

" TRUJILLO, NICOLE -
220 ALHAMBRA CIR, STE 400

Street Address (P.0O. Box Number is Not Acceptable)

City FL Zip Code

pis statement for the purpose of changing fts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

FT8 of registered agent and title if applicable. (NOTE: Ragistered Agent signature required when rainstating) DATE

Tz
FILE NOWI! FEE IS $150.00 | o
After May 1, 2003 Fee will be $550.00 ‘ e a0 [ 35,00 v e
Make Check Payable to Ele_;_ida Department of State
10. .~ QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P L 1 Defele TmE O] Change [ Addition
NAME VALDES, HECTOR J NAME
streer aporess | 265 FLORIDA AVE. ‘ STAEET ADDRESS
cTy-ST-2IF MIAMI SPRINGS FL 33166 CiTY-ST-2IP
TLE S [ Delete THLE [ chenge [ Adaition
NAME VALDES, BARBARA HAME
STREET ADDRESS | 255 FLORIDA AVE. STRAEET ADDRESS
CITY-ST-2P MIAM! SPRINGS EL 33166 CITY-ST-2P
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS | — - STAEET ADDRESS B
GITY-ST-2iP CITY-ST-2iP
ThLE [ pelete T E [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2IP : CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS ) STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
THLE O Gelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P , CITY-S$T-2IP

his fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e # true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or /. # powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

changed, or on an attachment with 4 all other like empowered.

m__. EREQUIRED (//2‘7 286-Hre-Y o7

(_sm&nyb E F1vFen BPRINTED MAME OF SIGHING OFFICER OR DIRECTOR U / Date Daylime Phone #

CH2E034 (10/02)



