FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 03, 2003 8:00 am

DOCUMENT #  P02000048067 ecretary of State

1. Entity Name 04-03-2003 90148 042 ***150.00
D & O INVESTMENTS, INC.

Principal Place of Business Mailing Address
1425 VICTORIA BLVD. . - 1425 VICTORIA BLVD.
ROCKLEDGE FL 32955 c ROCKLEDGE FL 32955

S e TS e TS A

Suite, ApL. #, gtg, S“‘te' Apt. #, ete. W] CHECK HERE IF MAKING CHANGES

Dnd Floovr

& Stat City & Stat 4. FEiN b Applied Fi
Pocilep 3 FL " Cocoq |, PL =07080 6¢ ot Applostle

2@? 5‘6 Countryl/JA. ZipE_ 3zq2b Coumri]JA. 5, Certificate of Status Desired (| feae';?q&?:;m“al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— - S . Name ]
DlAZ JAVIER d Street Address (P.O. Box Number is Not Acceptable)
1425 VICTORIA BLVD. :
ROCKLEDGE FL 32955
City FL Zip Code

8. The above named enmy submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

o G 7. Oe0s G o3

-; ‘ £ Signature, typad or printad nama of registered agent and title if applicable. {NOTE: Registsred Agent signature required when relns DATE

N & 1"

- ; ﬂF“;“E N?W ! iEE IS" ?3150523 00 9. Election Campaign Financing $5.00 May Be
Lo "‘A er May 1, 2003 Fee will be $ Trust Fund Contribution. O Added to Fees
Maka Check Payable to Florida Department of State
'10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE [[) change [ Addition
NAME DIAZ, JAVIER J ] HAME

sTReET ACDRESS | 1425 VICTORIA BLVD. STREET ADDRESS

cny-s1-2ip ROCKLEDGE FL 32855 CITY-ST-2IP

TILE D {1 Delete TITLE [ change [ Acdition
NAME QJEDA, FRANCISCO J NAME

STREET ADDRESS | 1474 WELLINGTON CIRCLE STREET ADDRESS

CrY-ST-2IP ROCKLEDGE FL 32955 CITY-ST-2IP

TILE. e et Cloelee .. gme | __. e o . BChenge  [daddition |
NAME ‘ - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME O Delete ME ’ [ Change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P ' - CITY-ST-21P

TITLE {1 pelete TITLE [ Change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP GITY-S7-2IP

THLE ] Detete TImLE O Change  [] Addition
NAME . s NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP : CITY-ST-ZP

12, 1 hereby certify that the information supplied with this filin 3 doas not gualify 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emp 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 If
changed, or on an aitachment with an address, ther ilke empowered

SIGNATURE: wl=auigameses J - OJ 504 y) 32/ §43 374

'@ NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

-y

CR2E034 (10/02)



