2003 FOR PROFIT CORPORATION

FILED
May 07, 2003 8:00 am

&

UNIFORM BUSINESS REPORT (UBR) Secretary of State

04-16-2003 90211 013 ***150.00

DOCUMENT #  P02000113716

1. Entity Name

| & D SPECIALTIES, INC.

Mailing Addres’s

12805 CYPRUS ROAD
NORTH MIAMI FL 33181

Principal Place of Business
12805 CYPRUS ROAD
NORTH MIAMI FL 3181

35038461

A

2, Principal Piace of Business 3. Maiting Address

Suite, Apt. #, elc. Sulte. Apt. &, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & Siate 4. FEi Number Appliad For
j‘} 'Jﬂxﬂl 89. Not Appilicable
Zp Counnry Zip \ Country . $8.75 Addhtianal
_ _ R 5 Cer'tlﬂcale of Status Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registared Agent ~
- e f—— - — amoenm o e meee =SR] U Nama N T -
. 1SABEL Streat Address (P.O. Box Number is Not Acceptable)
12805 CYPRUS ROAD
NORTH MIAMI FL 33181

Zip Code

FL [

City

8. The above named ently submits thig stalemant for the purpose of changing its registered office or registared agent. or both, in the Stale of Florida. | am farniliar with, and accapt
the obligations of registerad agant.

SIGNATURE

Signature, yped or prinled name of regrstened agent and ity i appicaiie. I (NOTE: Registered Aghnt Kignatuts fecuirgd whon renslating) TATE

FILE NOWI FEE IS $150.00
After May 1, 2003 Fee will ba $550.00
Make Check Payable to Florida Department of State \

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 ey Be
Added 1o Fees

10, OFFICERS AND DIRECTORS | | IEER ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS [N 14

i PD O|Detete e O Change [ Addition |
NAME LAGO, ISABEL NAME 3
street aporess | 12805 CYPRUS ROAD STREET ADORESS §
oy -S1-7P NORTH MIAMI FL 33181 oy -s1-29 S
TMEe VD . O\ Dekte TIME O Change (7] Addition g
NAME TRIFF, DANIA® NAME

STREET ADORESS | 11370 SW 26TH STREET STREET ADDRESS

are-st-2¢ | MIAME FL 33165 i CTY-ST-2IP

Y3 . - ST Qloees . fome ' co - Tt=T Demnge [ Addition
NME L. . e NAME e e o L RN I
STREET ADDRESS STREET ADORESS

CiTY-51- 29 CITy-51-2P N

TLE O efete ML Clthange ] Addition
HAME NAME .
STHEER ADDRESS STREET ADDRESS

CITy-51- 2P CITy-51-2P

Tme (O btz nEe [JChangs [ Addition
MAME ] r NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITy.S1-219

TTLE [ vetete mE O Changs ] Addlion
HAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-7 CIvY-T-2P

12. | hereby cerlify thst the information supplied with this fiting does Aot quality far the axemplion stated in Section 119.07(3)(i), Florida Statutes. | lurther tertify that tha information
indicated on this fepon of supplergental repont is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an cfficer ar director

of the corporation or the reéceiver, hr lruslgg empowered 10 gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
an agdress, wi

all otfler like empowered.

AAUIRED ¥

su:ilmm: OFRCER OR DIRECTOR {

changed, or on an attachment

SIGNATURE:

7/3
74

Daytime Prone #

76'%%??'30!(_‘




