FILED
2003 FOR PROFIT CORPORATION Apr 10, 2003 8:00 am

~-UNIFORM BUSINESS REPORT (UBR)
Do #  P93000068963 CTeAny ot

1. Entity Name

D & S INSURANCE CONSULTANTS, INC.

Principal Place of Business Maliling Address
16052 Nw 83 CT. 16052 NW 83 CT.
MIAMI LAKES FL 33016 MIAMI LAKES FL 33016
2. Principal Place of Busingss 3. Mailing Address ‘_ H“H"I "I ||||”“H m" |Im ||“| ||H| I”IHIH' ““I ||||I“I“I|‘
Suite, Apt. #, etc. Suite, Aptl. #, elc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Appilied For
65—0441757 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (| $8'75 Additional
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
AHMENGOL’ SUSANA § ) Street Address (P.0O. Box Number is Not Acceptable)
16052 NW 83 COURT
MIAMI FL 33016
City FL Zip Code

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

SKENATURE ; /&/ﬁ?éf/béﬂf’_ o/~/3—3

ﬂnpafﬁ typed or printed narﬁeﬁﬁegisteteu agant and i appliceble. (NOTE: Registered Agent signature requited when rainstating) DATE

FILE NOW!I! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable'to Floridd Department.of States |—sens oo o casviirean

9. Election Campaign Financing " $5.00 May Be
.. . TrustFund-Contribution- + »-{J'*  Added to Fees

ARt WE- R A yw SRR

10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TQ OFFICERS AND:DRECTORS IN '11/

MLE 1 SRR R T [ Delete I TILE Vice - FAesiDesT [l crange (W Addition

NAME ARMENGOL, SUSANA S NAME ROSA AAARTA NASHE AL

STREET ADORESS | 16052 NW 83 COURT STREET ADDRESS Q180 sSw ¥ S Sa~aeT

crv-s1-2e |MIAMI FL CITY-ST-21P WL E Aad 't \ L 22,33

TLE O Delete TNLE change O Additioﬂ
[ NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP - CITY-ST-2IP

TILE 1 Delete TNLE . [ change [ Addition

NAME NAME

STREET ADDRESS o o e cvin o o= -l sREETADDRESS | e —— e v e - -

CITY-ST-2IP ' CIry-51-20P

e [ Delete e [Jchange [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

oreST-zIp CITY-ST-2P

TITLE [ Delete TITLE [ change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2IP

TITLE 3 Delete TITiE ] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify 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 recelver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

LBE, DOCIERRRS. Aew exi60L) Ml 304- §27-00SH

SIGNATURE:

2y

SIGNATURE

TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR //? W //)/.D/( E y  Dae Daylime Phone #

AV 6562510

CR2E034 (10/02)



