2000 UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name

0O & D HOLDINGS. INC.

DOCUMENT # P95000041805

Principal Place of Business

20335 BISCAYNE BLVD
NORTH MIAMI BEACH FL 33150

Mailing Address

3002 NORTH 35 TERRACE
HOLLYWOGD FL 33021-8407

37 Mailing Address

~ IR

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90092 010 ***150.00

HUuvusdgdl

A

DO NOT WRITE IN THIS SPACE

1

P P U
BILLERA, JOHN F- ™
3002 N 35THTER . -
HOLLYWOOD FUi 33021

City & State City & State 4, FEI Number Applied For
: 65'0592858 Not Applicable
Z Country Zip Couniry 5. Certificate of Status Desired O $8'75 f’.\dditional
Fee Required
6. Name and Address of Current Begistered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8. The abave named entity

SIGNATURE

submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

Signature, typed d

r printed name of registered agent and title f applicabls.

{NQTE: Registered Agent signatura reguired when reinstating)

DATE

9. This corporation is eligi
Tax filing requirement 2

ble to satisfy its Intangible |-
ha elects to do so.

- --w-- FILE NOWI!! FEE IS $150.00 .
Atter MAY 1, 2000 Fee will be $550.00

-~ = | 210.~Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

i

{See criteria on back} | Make Check Payable to Department of State
Y P
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIE v 3 celate TITLE [ change [ Acdition
NAME BILLERA, ELIZABETH NAME
STREET ADDRESS | 3002 NORTH 35 TERRACE STREET ADDRESS
CITY-5T-2IP HOLLYWOOD FL 33021 GITY-ST-21P
TIMLE , P. " 1-..: [ selete TITLE [Jchange [ Addition
wwe | BILLERA, JOHN F NAME
STREET ANDRESS 73002._N0F{'TH 25 TERRACE STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33021 CITY-ST-2IF
TITLE O petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TITLE O Delete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CTY-ST-21P
0 11 SOV (R - [ -Detete -TME. _ : e :,*[:_IP“@EB,__D AQleion i
NAME NAME . .
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-ST-1IP
TINLE ’ T Delete TITLE [ Change [ ] Additian
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2IP

of the corperation or t
changed, or on an att

P
SIGNATURE:

25

(L X,
SN TIURE RUSTYEED |

'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

h all other like empewered.

13,7y hereby Eeitify that'thp Ihformation 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 repeft 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 directer
wered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

F05~ W= 55"

Daytime Phons #




