' 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000001182 Jan 20, 2000 8:00 am
1+ Eos Name | Secretary of State

D & R CONSULTING AND PROFESSIONAL SERVICES, INC. 01-20.2000 901 52 004 ***150.00
Principa! Place of Business Mailing Address
N.W. 27TH AVENUE 2901 SW 4TH AVE.
FL 33147 MIAMI FL 33129-2605

£0008047

2. Principal Place of Business 3. Mailing Address ”"”Il' HI'l"" I | I "" || I” "

Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE

I

City & State Lo . City & State_ _ 4. FEI Number 58‘2219196 } Applied For
Not Applicable

2ip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narmne

DAMAS’ OFELIA Street Address (P.O. Box Number is Not Acceptable)

2801 PONCE DE LEON BLVD.

9TH FLOOR

CORAL GABLES FL 33134 o TR

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, In the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title If appiicable (NCTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible o satisty its Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fllmg n::eqmrement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE ] Change [ Addilion
NAME DAMAS, OFELIA NAWE
STREET ADDRESS | 2901 SW 4 AVE. STREET ADDRESS
CITY-ST-ZP MIAMI FL 33129 CITY-ST-2IP
TIME vD ) Delete TITLE M change  [J Addition
NAME RODRIGUEZ, HERBERT NAME
STREET ADDRESS | 2601 SW 4TH AVE. STREET ADDRESS i
orv-5-2¢ | MIAMI FL 33129 T Y-s1-2F -
TITLE [ Delete TATLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| CITY-ST-2IP CITY-ST-IP
TILE 2 Delata TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZIP CITY-ST-2IP
. TILE [ pelete TITE [ Change [ Addition
| NAME NAME
! STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2P
| TITLE [ pelete TITLE [ Change [ Addition
NAME ’ NAME
j STREET ADCRESS STREET ADDRESS
arvestze o ) ] CITY-ST-2P

13. | hereby cerlily.that the informatic lied with this filing does not qualify fgr the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
| indicated 'on this report oL 'r;i/?&ue and accurate and thefmly signature shall have the same legal effect as if made under oath; that | am an officer or director

of the'corporation or receiver or trusteg)empgwered to execute this fs required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, oronan sgfwith all other like empgvered.

SIGNATURE: ___ S .&/é [~13-00  Zor-8#3228

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER BRBIRECTO! Cate Daytima Phaone #

achment with an ad,

CR2E034 (9/99)



