2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P0O2000075115

D & G RESEARCH AND DEVELOPMENT, INC.

Principal Place of Business
925 LENOX AVENUE
MIAMI BEACH FL 33139

Mailing Address
925 LENOX AVENUE
MIAMI BEACH FL 33139

2. Principal Place of Businass

3. Mailing Address

Suite, Apt.__#, ete.

Suite, Apt. #, elc.

FILED

Apr 24,2003 8:00 am |

ecretary of State

04-24-2003 90181 028 ***150.00

VR ARG

T e

[] CHECK HERE IF MAKING CHANGES
e T .

City & State City & State 4. FEl Number V] Applied For
Not Applicable
Zi i o
ip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
5. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
: Name

v

TEMPKINS, HARRY ESQ.
420 LINCOLN ROAD, SUITE 244

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

MIAMI BEACH FL 33139

City Zip Cede

FL

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, ¢r both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signatura, typed or printed name of registered agent and title it applicable. {NOTE: Ragistered Agent signalure raquired when reinstating) DATE

_ FILE NOW!I!_FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

= oo - 9. Election Campaign Financing
Jrust Fund Contribution.

$5.00 may Bs
Added to Fees

10. CFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [3 Delete TME [change (] Addition
HAME DUDAI, SIMON NAME

stRee anoress | 925 LENOX AVENUE STREET ADDRESS

orv-st-ze | MIAME BEACH FL 33138 CITy-5T-2P

TNE [T Delete TMLE [ Change [ Addition
NAME o~ MAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2i7 - CITY-$7-2P

me * O oelate e [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TITLE [ Dejete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS - STREETADDRESS {—~=— =+ = -~ -

CITY-§T-11P CITY-ST-2IP

TITLE 1 Defete TITLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IP

TITLE [ pefete TITLE [ Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

12."| hereby certify that the informatio
indicated on this report or supple
of the corporation er the receiver
changed, or on an attachment w,

SIGNATURE: %/

n address with

ther like empowered.

TUSNMBERAVERED . P,

-0

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
tal report is true and accurate and that my stgnature shall have the same legal effect as if made under oath; that | am an officer or director
rustee empowerad to execute this report as required by Chapter 607, Florida Statutes:; and that my name appears in Block 10 or Block 11 if

Jar$205277

SIGNATURE AND TYFPED OR PRINTED NAMI

E OF SIGNING OFFICER OR DIRECTOR

Date Daytimeg Phong #

=

CR2E034 (10/02)



