2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

- D & N ENTERPRISES, INC.

DOCUMENT # P97000026880

Mar 28, 2001 8:00 am
Secretary of State

(03-28-2001 90196 023 ***150.00

Principal Place of Business
12973 SW 112 8T

Mailing Address
12973 SW 112 ST

MiIAMI FL 33186

STE 139 STE 139
MIAMI FL 33196
us us

2. Principal Place of Business

3. Mailing Address

AR T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

SILVA, DANIEL H
H81-BW
MAMI

\

City & State City & State 4. FEI Number -?-02*8663—- Applied For
Ll 7 E? ; E Not Applicable
e Country Zip Country 5. Certificate of Stat?s Del\: red O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ..-,_
T - - - Name -

Street Address (P/.Ofég\l?befis t?w /\/ MA
S TE—20 5
FL Zi%Code

pd

8. The ameed entity submits this st

—Qud

SIGNATUR

Signature, typad of printad

reglslsrad a@mls il applicable.

i Vi 031/25, [of

{NOTE: Registered Agent signature requited when reiptting)

L)
8. This corporation is eligible to satisfy its In\angible
Tax filing requirement and elects to do 80.
(See criteria on back) y

Make Check Payable 1o Department of State

FILE NOW!!! FEE IS $150.00

DATE
After MAY 1, 2001 Fee will be $550.00 $5.00 May e

Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS 12, _
e P O delete TILE O chenge [ Addition | S
NAME SILVA, DANIEL H NAME =
STREET ADDRESS | 18163 SW 154 AV STREET ADDRESS 3
CITY-S1-2P MIAMI FL 33187 CiTY-ST-ZIP g
TITLE T Delete TITLE [ Change  [] Addition 5
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-51-2P

o B T Sl He ke E CiGelee  § TME o T T [1'Changs [ Additon | ~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TIMLE [ Delets e [ Change ] Additian
NAME NAME
STREET ADDRESS - STREET ADDRESS
CiTY-T-2P CITY-§7-21P
TIMLE O celete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP a \cwswp

13. | hereby certify fhat the information supplied withthis fllin
indicated on thks report or supplemental report is§ue an
of the corporatidr or the receiver or trusige empo
changed, or on an’3 hment with an ajﬁess. wi

(8

SIGNATURE:

bbes not qualify for the pxemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
Adcurate and that my gnature shall have the same legal effect as if made under oath; that | am an officer or director
A/ poute this report geftequired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

@ 02)rs)o 3053414063

Daytima Phone #

Date

1

\



