=]
2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
DOCUMENT #  P9B000001 182 Msar lfi, 2002f %tmt) am 2
1. Entity Name ecre al y O a e J<>
D & R CONSULTING AND PROFESSIONAL SERVICES, INC. 03-18-2002 90089 025 ***150.00
Principal Piace of Business Mailing Address
8801 NW. 27TH AVENUE 2901 3W 4TH AVE.
MIAMI FL 33147 MIAMI FL 33129
2. Principal Place of Business 3. Mailing Address I|||HI" ”I Il“l |”“ IlMIII" "m |m' "l" ﬂll“’ll”l"l "l’ I"’
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number . Applied For
58 2219196 Not Applicable
Zi Zi
® - o] Country L Country 5. Certh‘icate of Slatus Desired O $8.75 Additional
- - 2 - e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMA A
D S, OFELI Street Address (P.Q. Box Number is Not Acceptable)
200 S BISCAYNE BLVD
SUITE 800
MIAMI FL 33131-2310 City FL | 2° 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.
SIGNATURE
Signature, typad or printed name of ragistered agent and title it applicable. {NOTE: Registered Agem signature requirsd when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fe);s
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFF!ICERS AND DIRECTORS IN 11
TILE PD [ Detete Tme vp [FChange [ Addkion | S
- & oFelin <
HAME DAMAS, OFELIA NAME pAmas~ReooR lQ‘; %I; & I3
A0l * S.wW. YT
sTReeT aoRess | 2901 SW 4 AVE. STREET ADDRESS \ =c. 33/29 §
omv-st-ze | MIAMI FL 33129 OITY. 5T-2IP mimmi, 1D
o
TITLE VD O Delete THILE [Fthnge [ Addition | G
veZ, Henseer
e RODRIGUEZ, HERBERT e Roots ez e,
steer aooress | 2901 SW 4TH AVE. saeetsoomess | 2907 i o 37t29
omv-st-ze | MIAMI FL 33129 CITY-5T-2IP SCR AR
TTLE™ = et E s =l pétete = B T — - - -os = - ===[J-Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-5T-2IP
Tme = Delste TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ' i CITY-5T-2IP
TITLE 1 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE (] Detete TILE [ Change (2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
13. | hereby centify that the infg tlon suppliedawith this filing does not glialifyYor the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
g ] g/and thamy signature shall have the same legal effect as if made under cath; that | am an officer or director
:jtas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
& .3’// /0 A Tos-ESW-Te2P
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICE”R DIRECT] Gate 7/ Dayt.me Phona #




