2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PQ5000096896

1. Entity Namg

D & D AUCTION CO.

FILED
Jan 21, 2000 8:00 am
Secretary of State

01-21-2000 90084 028 ***150.00

Principal Place of Business Mailing Address

1454 NW 17 AVE
MIAMI FL 33125-2323

1454 NW 17 AVE
MIAMI FL 33125

IR RSO A

DO NOT WRITE IN THIS SPACE

Siz{lilin?gaiﬂdd;eﬁw ? 3 Z

Suite, Apt. #, etc.

. Principal Place of Bysingss
MO N G3 Ave

Suite, Apt. #, etc.

ity & Stat ‘ ity & Stat 4. FEI Numb Applied For
e mpeoke Frasss FL | [Pompeons Pines FL "™ 650637310 S heopioab
32;;'33 o Q-LF %UF\QUW % z% 3, Voo ﬁuntry il Certificate of Status Desired [ ?g'gesq hadtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ’ el s - ce DR — Name = » =1 -5 =T tlmaem oAb pEmpe =T -
, R A
SINCLAIR, DEENA Sircot Agress (P.O. Box Nirgsmr is Nt A (oo ol
1454 NW 17 AVE e IR i < B
MIAMI FL 33125 :
C'l‘ - 7’— LA P -
I i N }%ﬁL FL ) -

8. The ahove named entity submits this statement for the purpose of changing its registered office or registere,  gent, or both, in the State of Florida.

SIGNATURE /Quuu/d/ibf/éﬁ.w DEEMNA gnJ £ AR ) -/5-00

Signature, typed or printed nama of registerad agent and title if applicabla. DATE

(NOTE: Registered Agent signalure required when rainstating)

9. This corporaticn is eligible Lo satisly its Intangible
Tax filing requirement and e'ects te do so.

. FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign.Financing
Trust Fund Contribution.

$5.00‘ May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D AN dete TILE P . . o % amge [ Adaition
7 . " - - -
NavE SINCLAIR, DEENA NAME Y L
STREET ADORESS | 1454 NW 17 AVE STREET ADDRESS T et Tl D
_ CITY-S§T-2IP M‘AMI FL 33125 CITY-8T-21P ,_‘_: o tean Lt T -
THTLE ) I}’f.ete TTE f [ Change [ Addition
N SINCLAIR, DONALD ‘ e
STREET ADBRESS | 1454 NW 17 AVE . STREET ADDRESS
CiTY-87-21° MlAMl FL 33125 CITY-ST-7IP
TITLE ) [ Delete TITLE [ Change [ Addition
MaMe 7T T o T e I Y B0 S B - —
STREET ADDRESS STREET ADDRESS
CITY-57-2P CIY-5T-79
TITLE [T Delete TITLE [0 Change  [J Addition
NAME NAME
STREET ADDRESS  STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e [ pelete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
me [ Delete TITLE [ change [ Addition
NAME - NAME
STREET ADDAESS STREET ADDRESS
CIY-5T-21P CITY-5T- 2P

13. | 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 receiver or trustee empowered 10 execute this report 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 gther like empowered.

SIGNATURE: S IREDYENA SIMNALAIR J-2/-08 ASYY3S5182]

7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daylima Phone #

2

-

CR2E034 (9/99)



