2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P93000068963

D & S INSURANCE CONSULTANTS, INC.

Principal Place of Business

16052-NW 83 CT.
MIAMI LAKES FL 33016

Mailing Address
16052 NW 83 CT.

MIAMI LAKES FL 33016

2. Principal Place of Business
i

£~}

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

VAT

FILED
Feb 11, 2002 8:00 am
Secretary of State

02-11-2002 90044 046 ***150.00

BUYCLcUD

(T

DO NOT WRITE IN THIS SPACE

| —
City & State City & State 4, FE! Number Applied For
65'044175? Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
W 6. Name and Address of Current Registered Agent k 7. Name and Address of New Heglstered Agent
T T Name /
ARMENGOL, SUSANA S Wes .0. Box Number is Nat Acceptable)
16052 NW 83 COURT
MIAMI FL 33016 vy _ .
(T Zip Code

entity submis this slatement or the Jurpose of cﬁangig its ge

i
3,@',3 ”'"

9..This corporatlon s el;glble 19 sansfy its lntangib!e
“Tax fmng reqwremen! “and eledts s

xR s

FILE NOM;! FEE IS $150.00
"RETRfteF MAY T, 2002 Fel WIIFBE $550,00°~ ¥ ~

10, Elaction. Campaign financing . $6.00 May Be
Trust Fund Contrioution.

Added 10 Fees

{See criteria on back) a Make Check Payable to Department of State
11. - OFFICEHS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS-AND DIRECTORS IN 11
'3 D O petete TMLE [ Change [ Adaition
NAME ARMENGOL, SUSANA S NAME
STREET ADDRESS | 16052 NW 83 COURT STREET ADDRESS :
CITY-51-2P MIAMI FLL } “CITY-ST-ZIP
TILE [ Delets TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-7IP
TTLE O elate TITLE ~ [ Change [ Addition
NAME o ) NAME - T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-ZP
TILE 1 Delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CAY-$T-2P R cmv-stozp
TITLE [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ telete TITLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-§7-2P

13. | hereby certify that the information supplied with this fiing does 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 reéceiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

J-opoe (B33 191

S|GNATUH‘E'MFED OR PRINTED NAME O

G OFFICER OR DIRECTOR y_

Dale

Daytime Phona #

AY  9EGLPLOD

CR2E034 (9/01)




