2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 10, 2003 8:00 am

DOCUMENT #  P96000021753 Secretary of State
1. Entity Name 01-10-2003 90043 024 ***150.00
D & D PROPERTIES ENTERPRISE CORP.
Ptincipal Place of Business Mailing Address
8401 N.W. 172 STREET 8401 N.W. 172 STREET
MIAMI FL 33015 MIAMI FL 33015
Suite, Apt. # elc. Sulle, ApL. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
_ 650666177 Not Applicable
Zip Country an Country 5. Certificate of Status Desired O 58'75 Additional
Fee Required
'6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FERNANDEZ, RAUL™
8401 N.W. 172 STREET

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

MIAMI FL 33015

E City FL | Z Code

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, cr both, in the State of Florida. 1 am farniliar with, and accept
the objgations of registered agent.

SIGNATURE
Signatura, typed or printed name of registsred agent and title if applicable. (NOTE: Ragistsred Agent signature reauired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) . ) )
Afaray 1,2003 e wil b 55500 e [ 38,00 ter 5o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD 1 pelete TITLE [ change  [J Addition
NAME FERNANDEZ, RAUL NAME
streer aooress | 8401 NW. 172 STREET STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33015 CITY-ST-2IP
TITLE vsSD [ pelete TITLE [J Change [ Addition
NAMIE FERNANDEZ, CARIDAD NAME
STREET ADDRESS | 8401 N.W. 172 STREFT _ STREET ADDRESS
CITY-ST-2IP MIAMI FL 33015 CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME ’ T - NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-71P
TILE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmeE " - TITLE [JChange [ Addition
NAME NAME
STREETADDRESS |-- - - - - -.. - STREET ADDRESS
GITY-ST-2IP P _CITY-§T-ZIP

é; does not qualify for the exemption sialed in Section 119.07{3}i), Florida Statutes. | further certify that the information
indicated on this report br supplemgntal repa true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corpaoration ar theXeceiver or fruste empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 11 i

changed, or on an attachdent with«#h ad s, with all other like empowered.
SIGNATURE: = REQUIRED ologlos  (305)aax -t

AND TYPED OR PRINFIF NAME OF SIGNING OFFICER OR DIRECTOR | D#e Da’ytime Phona #

CR2E034 {(10/02)




