R ]

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 09, 2002 8:00 am

) ™S -

. ' o~

1. Entity Name Secretal ) Of Stat ;l
D & N ENTERPRISES, INC. 05-09-2002 90088 009 ***158.75
Principal Place of Business Mailing Address
12973 SW 112 ST 12973 SW 112 §T
STE 139 STE 139 .
MIAMI FL 33186 MIAMI FL 33186 s v
- - OO
2, Principal Place of Business 3. Maziling Address
Suite, Apt. #, elc, Suite, Apt. #, atc. . DONOT W4FUTE IN TH3IS SPACE
City & State City & State 4. FEI Numbe‘r__mga_ Applied For
Not Applicable
o Country Zp Country 5. Certificate of Status Desired [ ] $8.75 Additional
Fee Required
. 6. _Name and Address of Current ReglsteredAgemt. . _ .. _____| _ ..~ 7 _Nameand Address of New Registared.Agent. . . .. R
: Name
SILVA, DANIEL H Street Address (P.0. Box Number is Not Acceptable)
ree ress (P.Q. Box Number is Not Acceptable
18999 BISCAYNE BLVD
SUITE 205
MIAMI FL 33144-4547 o FL [ 2o
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 Flarida.
SIGNATURE
Signalure, typed or printed name of registared agent and title If applicabie, (NOTE: Registered Agent signature required when reinstating) DATE
9. This f:prporatign is eligibie to satisfy its intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Feas
{See criteria on back) - O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11 =
TMLE P [ Delete TILE [ Change [ Addition 5
NAME SILVA, DANIEL H NAME &
streeT anoress | 18163 SW 154 AV STREET ADORESS §
erryv-st-ze | MIAMI FL 33187 CITY-ST-2P o
. [ved
TITLE ™ Delete TITLE [J Change [ Addition | 3
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S7-21P
fCTILE - e e lize smetme e Lzu ~ === -[] Delete ~—~ §-TME -.= FET. Seee T = = ST = == [T Change - (] Addition ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIF
TITLE [T pelete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TILE [ Delete TILE (O Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2tP
TITLE O3 Delete TILE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-21IP
13. I 'heraby certify that the information supplied with this fli g does not qualify for¥he exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify that ihe information
indicatdd on this report or supplemental repcgt is true add accurate and that my signature shall have the same 'egal effect as if made under oath; that [ am an officer or director
of the cdporation or the receiver of trustee e \powered fo execute this report ag required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed,s{on an attachment withkan addresy, with all diher (ke empowered.
foea a3y Ty -
SIGNATURE: ___ S.G\gAk RED 04 ’ a2lo, s 3414063
L SIGNATLRE &b 1 [e5-07BIGNING OFFICER OR DIRECTOR I Dda Daytime Phona #
b Y




