2000 UNIFORM BUSINESS REPORT (UBR) FILED

| .
DOCUMENT # P93000068963 Feb 05,2000 8:00 am
. y Name
D & S INSURANCE CONSULTANTS, INC. Secretary of State
02-05-2000 90051 040 ***150.00
Principal Place of Business Mailing Address
16052 NW 83 CT. 16052 NW 83 CT.
MIAMI LAKES FL 33016 MIAMI LAKES FL 33016-6620 yuyiopes
F v A0 T O GRTR
Suite, Apt. #, etc. Suite, Apt, #, etc. ‘ DO NOT WRITE IN THIS SPACE
Cl S ity & S 3 ied Fi
ity & State City & State 4, FEI Number 65 0441757 I] !|:T{i_',;;.?_r-_'
o Country Zp A Country 5. Certificate of Status Desired O fg';g ngtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - = ';Ndm'b’— = = - =
AHMENGOL, SUSANA S . Street Address (P.O. Box Number is Nat Acceptable) -
16052 NW 83 COURT
MIAMI FL 33016
City FL | Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.

— e e

e ”

SIGNATURE __ o~ i or o~ A el C — T
o, whed or printed name of registered agent and tils it . sicabln, - i (NQTE: Registerad Agent signature raguired when rainstating) DATE
9. This _:;orporaxign is sligible to satisfy its Intangible b‘Tfll/.IE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requiremeant and elects to da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
(Soe criteria on back) g Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Detete TIMLE [JChange [ -
NAME ARMENGOL, SUSANA S HAME

STREET ADDRESS | 16052 NW 83 COURT STREET ADDRESS

CITY-57-21P MIAMI FL CITY-5T-2IP

LE [ oslete TITLE [ Change [ **=-
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP
TTLE - R - “CJ Delete —4 TE - - e " [cChange [ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-71P

TME (O celete TITLE [ Change (] Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- TP CITY-ST-21P

TITLE O Dekete TITLE (3 Change [ Additior
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§T-2ZIP CITY-ST-2ZIP

TITLE [ Delete TILE {Jchange [ Additior
NAME NAME

STREET ADDRESS ] STREET ADDRESS

CITY-GT-2ZIP CITY-§T-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 112.07(3)(1), Florida Statutes. { further certify that the information
indicated on.this report or supplemental report is trug 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 corparation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other itke empowered.

Daytima Phone #




