2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000048593 Mar 05, 2001 8:00 am
t Sy tame Secretary of State

D & M THENCH!NG CORP 03-05-2001 90330 042 ***158.75
Principal Place of Business Mailing Address
10342 SW 164 CT 10342 5w 164 CT
WMIAML FL 33196 MIAMI FL 33196 LUYaregy
us Us
Suite, Apt. #, stc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0374808 Applied For
Not Appiicable
dp-—=7 T e Gountry e T <Zipee e s | Counley - s el e o Status Desived fh"'%”s Additional ~
. Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAMOS, DANIEL
Street Address (P.Q. Box Number is Not Acceplablo
10342 SW 164 CT ‘ piabi)
MIAMI FL 33196
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or beth, in the State of Florida.
-
SIGNATURE
. Signature. typed or printed name of registered agent and title if applicable. (NOTE: Asgistered Agent signature requirad whan reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 Electi ian Financ]
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Trigllfizn(;agc? ;‘r?g utf‘lc:]: neing 0 fi;%?oh,lzzsae
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P O Delete E ] change [ Addition
NAME RAMOS, DANIEL NAME
STREET ADDRESS | 10342 SW 184 CT STREET ADDRESS
orv-sT-zf | MIAMI FL 33196 CITY-S1-2IP
TITLE GM 7 Delete TITLE Clchange [ Addition
NAME | RAMOS, DAVID NAME
STREET ADORESS [ 15041 SW 150 AVE STREET ADDRESS
- ‘CITY‘;SJ-'%IPW sM'AMI'FL?—"‘-‘“""‘—‘ e i e B e St _-—_C,‘-[IE_ST_:ZIP'—_ — 1t T - et - e e e me e — b - T m R e
TITLE o [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P OITy-ST-2IP
TIHLE O Delete TITLE [J¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-21P
e [ celete TITLE [(Jchange ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST- 2P
TIILE O pelete TLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07{3Xi), 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
cf the corporation or the receiyé ustea empowered 10 cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if
changed. or on an attachments ike empowerad.

SIGNATURE:

03 0lo) (B3x) 3859462

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phona #

]

CR2E034 (10/00)



