2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000001182 Mar 28, 2001 8:00 am
1. By Name Secretary of State

D & R CONSULTING AND PROFESSIONAL SERVICES, INC. 03-28-2001 90194 038 ***150.00
Principal Place of Business Mailing Address
6301 NW. 27TH AVENUE 2901 SW 4TH AVE.
MIAMI FL 33147 MIAMI FL 33129
(ISR MDA
2. Principal Place of Business 3. Mailing Address ! 1

Suite, Apt. #, stc. Suite, Apt. #, elc. GO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 58'2219196 Applied For
Not Applicable

Zip Country Zip Country N ) $8 75 Additional
- L . A 5. Cerlificate of Slatgspegr)eq .0 “~Fae Foquirad .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
OFELIA DAmAs-RooRiguee. , O Felsn
DAMAS, OF! Street Address (P.O. Box Number is Not Accgptable)
2801 PONCE DE LEON BLVD.
9TH FLOOR s, SOiTH
CORAL GABLES FL 33134 - JOO BI.S(-J' YA/G BLwv . — soo
ity Qe
Miami, Fr. .. FL |353/-200
8. The above named entity submits this statement for the purpose of changing its registered office or registered ag‘;{ent. or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicabla. (NOTE: Ragistered Ageni signature required when reinstating) DATE
. s N ) m
9. This corporation is eligible to satisfy its Intangib'e FILE NOW!!! FEE IS‘v $150.00 10, Eiection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fess
(See criteria on back) Make Check Payable to Department of State
1. ' OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO £ Detete TITLE [ Change T Addition
NAME DAMAS, OFELIA NAME
STREET ADDRESS | 2001 SW 4 AVE. STREET ADDRESS
CITY-S5T-2IP MIAME FL 33129 CITY-5T-21P
TILE VD O petete ML [ change [ Addition
NAME RODRIGUEZ, RERBERT NAME
STREET ADDRESS | 2901 SW 4TH AVE. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33129 CITY-ST-2IP
TME _ - [ Delete.. . || ™me L T e S [ Chdfigy ™ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7iP CITY-ST-2IP
TITLE 7 Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-57-2IP
TITLE 3 pelete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§T-2IP
TITLE [ Delete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-ST-ZIP

e exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
i I y signature shall have the same legal effect as if made under cath; that V am an offi |cer or director
of the corporation or the

. % asyrequired by Chapter 607, Florida Statutes; and that my name appeags in Block or Bloc if
changed, or on an gffachment with an afidrdse-wittrattOiRer like em .

13. 1 hereby certify that the informatt
indicated on this report g

%G this filing does not quali
= orfis true end accurate and jhat

SIGNATURE: ' j/ 2&/8( W
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ance?}:n nme_c(ey Datef, 7 Daytime Phone %

Q147919

CR2E034 (10/00)



