FILED

2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P02000039680 '

1. Entity Name

D & N VENTURE SERVICES COMPANY

ecretary of State

04-21-2003 90488 020 ***155.00

Mailing Address
7730 W 28 AVE STE 202
HIALEAH FL 33018

Principal Place of Business
TI0 W 28 AVE STE 202
HIALEAH FL 33018

R

2. Principal Place of Business 3, Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State . City & State 4, FFCbN mber p Applied For
1 - OCD (0 ag 58 Not Appiicable
i L Zi Count iti
Zp Country P ouniry 5. Ceriificate of Status Desired | $8‘75 A_ddutuonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageny
Name
—
R - _—— e e - > — Lme o _ .. . B e -
DE RMNCHO' LOU DES G Street Address (P.O. Box Number is Not Acceplable)
7327 W 30 LN

HIALEAH FL 33018

City Zip Cede

FL

8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or beth, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, tyPied & printad name of ragisterad agent and litle f applicable. (NOTE: Rsgistered Agent signature required when raingtating) DATE
)

FILE NOWN! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department 6f State

$5.00 May Be

Trust Fund Contribution. Added to Fees

9. Election Campaign Financing : ’

0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

e P ER O Delete MLE [ change [ Addition
NAME DE RIANEHO, DULCE G NAME

streeT poress | 2492 CENTERGTE DR #103 STREET ADDRESS

omv-stze | MIRAMAR FL 33025 CITY-§T-21P

TITLE TS i [ pelete TITLE O change [ Adition
NAME DE RIANCHO, LOURDES G NAME

STREET ADDRESS | 7327 W 30 LN STREET ADDRESS

CITY-ST-2IP HIALEAH.FL. 33018 CiTY-ST-2IP

ME - Ol pelets e [ change  [J Addition
NAME NAME ~

swesTADORESS | e e | eETAORESS [ A e _
CTY-ST-2P - CITY-57-21P i -

TILE ] Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TITLE [ pelete TITLE [ Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P GITY-ST-2IP

TLE [ petete TITLE O change [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-$T-2F

12. | hereby certify that the information supplied with this fiiing

does not qualify for the exemption stated in Section 119.07(3)({i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

of the gorporation ¢r the receiver or trustee empowered to execule this report as re
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: WRFZ}?W@U@%%/eZ de Kigncho 4

|12

Jo3

quired by Chapter 607, Floridda Statutes: and that my name appears in Block 10 or Black 11 if

305 -
Q7 S24|

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date 7

Daytime Phone #

'

s

11100

AV

CR2E034 (10/02)



